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) Decapryn—the antihistamine that provides a good night's 


t and a good day's work for allergic patients, 


IM. Et al: | 


DECAPRYN’ 
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Versatile Penicillin 


STABLE, CRYSTALLINE POTASSIUM PENICILLIN G 


by mouth . Oral Penacev® tablets (50,000 or by lung . Potent penicillin G aerosol solutions 
100,000 units) are rapidly absorbed, quickly cre- can readily be prepared by dissolving PENALEV 
tablets in water or normal saline. 


PENALEV 


soluble tablets crystalline 


Potassium Penicillin G 
by G. tract: tablets dissolve 


promptly in milk, fruit juices, or infant formulas, 
without appreciably changing their taste e 
Penaceyv soluble tablets crystalline potassium 
penicillin G: 50,000 units in vials of 12, boxes of 
24 and bottles of 100 @ 100,000 units in vials of 
12 and bottles of 100, 

Sharp & Dohme, Philadelphia 1, Pa. 
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WHY PSORIASIS 


Clinical tests prove that RIASOL 
clears or improves the scaly skin 
patches of psoriasis in 76°, of cases. 
The reason is to be found in its 
unique formula and vehicle. 

The principal active ingredient of 
RIASOL is chemically combined with 
soaps, in a vehicle that carries it to 
the deeper layers of the epidermis. In 
this location it reaches and treats 
the basic lesions of psoriasis. 

The therapeutic adjuvants in RIA- 
SOL help to relieve the irritation and 
itching, thus affording’ a balanced 
local palliative for psoriasis. No 
other formula is exactly the same as 
RIASOL. 

RIASOL contains 0.45°, mercury 
chemically combined with soaps, 
0.5°, phenol and 0.75°;, cresol in a 
washable, non-staining, odorless ve- 
hicle. 

Apply daily after a mild soap bath 
and thorough drying. A_ thin, in- 
visible, economical film suffices. No 
bandages required. After one week 
adjust to patient’s progress. 

Ethically promoted RIASOL is sup- 
plied in 4 and 8 fid. oz. bottles, at 
pharmacies or direct. 


After Use of Riasol 


MAIL COUPON TODAY — TEST RIASOL YOURSELF 


SHIELD LABORATORIES MM.-4-51 
12850 Mansfield Ave., Detroit 27, Mich. 
Please send me professional literature and generous elinical package of 
RIASOL 
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Prelude to asthma? 


not necessarily... 


Tedral, taken at first sign of attack, 
often forestalls severe symptoms. 
in 15 minutes...Tedral brings symp- 
tomatic relief with a definite increase 
in vital capacity. Breathing becomes 
easier as Tedral relaxes smooth 
muscle, reduces tissue edema, pro- 
vides mild sedation. 

for 4 full hours.. .Tedral maintains 
more normal respiration for a sus- 
tained period—not just a momentary 
pause in the attack. 


CHILCOTT 


Division 


The {Maltine Company woo. 


Prompt and prolonged relief 
with Tedral can be initiated any time, 
day or night, whenever needed with- 
out fear of incapacitating side effects. 


Tedral provides: 


theophylline . 
ephedrine 
phenobarbital 
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POISON IVY DERMATITIS 


CIESLY brings dramatic and rapid relief from the itching of poison ivy, poison oak 
and poison sumac dermatitis, followed by progressive remission of loca} 
inflammation. 

Thorough clinical testing in a large series of controlled cases showed 90 
per cent effectiveness—relief in less than one hour, and definite evidence of 


healing within twenty-four hours. 


INEOXYN| is a water-clear solution, clean and easy to use... no chalky deposit, no stain, 
no grease. One treatment is usually sufficient when directions are followed. 


CEES is available at prescription pharmacies in cartons containing a 1 ounce bottle, 
2 sterile swabs and 2 wooden blades, 


WILLIAM H. RORER, Inc. 


WEOXYN IS EASY T 


O USE...NOT A BIT MESSY... AND HIGHLY EFFECTIVE 


1. Wash the affected 2. Pour some Neoxyn 3. Swab freely on and Scrape area witha 
area with soap and water. ina clean dish. around the affected area. Neoxyn-morstened 


TRY NEOXYN ON YOUR NEXT CASE OF RHUS DERMATITIS. WRITE US ON YOUR LETTERHEAD FOR A TEST PACKAGE 
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The effective 
triple 
sulfonamide 
that eases 
your mind 
about possible 
toxic effects 


Pansulfa offers you the most reliable safeguards 
against crystalluria and renal damage. This 
eflective triple sulfonamide contains sulfacetamide 
—the least toxic sulfonamide studied.* Your pre- 
scription for Pansulfa offers 


1 The established antibacterial power of three sulfas, 


2 less danger of crystalluria or renal damage. 


3 Uniform dosage—the thixotropic gel of the suspension 
assures even dispersion. Also available in palatable 
tablets. 
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SULFACETAMIDE 
Su LFA  SULFADIAZINE 
SULFAMERAZINE 


teaspoonful or tablet contoins 05 Gm (7% 
ors) of the rapidly soluble sulfonomides 
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In TRICHOMONIASIS : 
the new 


The high degree of its success 
... (98% effective as reported 
by Reich, Button and Nech- 
tow) *...is really not surpris- 
ing to those familiar with the 
superb detergent, demulcent 
and bacteriostatic action of 
ARGYROL, In its adapted formu- 
lation as ARGYPULVis, and in 
forms specifically suited to of- 
p fice insufflation and to supple- 
j : mental home use, it has become 
a medication of choice and 
professional dependability. 


For Use by the Phy- INTRODUCTORY TO PHYSICIANS: *On 
sician. 7-gram_ bot- request we will send professional samples of 
tles fitting Holm- : arcyruLvis (both forms), together with a 
spray or equivalent y reprint of the Reich, Button and Nechtow 
powder-blower (in ; report, (Use coupon.) 
cartons of 3). A. C. Barnes Company 


For Home Use Dept, MM-41. New Brunswick, N. J. 


by the Patient. 
2-gram capsule 
for insertion by 
the patient (in 
bottles of 12). 
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Portrait of a former “coughing” patient 
after his physician prescribed the highly palatable, non-narcotic 
Robitussin: distinguished by its intense and prolonged 
action in increasing respiratory tract fluid, and by 
its ability to improve mood. 
(Glyceryl guaiacolate 100 mg., and desoxyephedrine 


hydrochloride 1 mg., in each 5 cc.) 


Robitussin 


is @ product of AH, ROBINS CO., INC. 
RICHMOND 20, VA. 
Ethical Pharmaceuticals of Merit since 1878 


Each 30cc. (If. oz.) represents: 
4 
\ 4 
\ i \ 
THIAMINE HYDROCHLORIDE 
RIBOFLAVIN 
NIACINAMIDE 
Ome 


An exceptionally well-balanced, potent 


hematinic-nutritional supplement... 


q 
IRON IN FERROUS FORM... chemi- 
cally 


stabilized . . . well utilized. 


LIVER CONCENTRATE... in unfrac- 
tionated (crude) form, preserving all the water soluble 
erythropoietic and nutritional principles of whole liver. . . 
enzymatically digested to provide maximum solubility— 
assimilation. 
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B VITAMINS...in adequate dosage, 
including definite amount of vitamins Bie. 


We'd like to have you try the delicious 
flavor of Hepatinic elixir—drop us a card 
and we'll send a tasting sample. 


Also available in convenient tablet form:— 
each sugar coated orange tablet containing 
the equivalent of 5 cc. (one teaspoonful) 
of the Elixir. 


Nc Neil LABORATORIES, INC. 


PHILADELPHIA 32, PENNSYLVANIA 
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LETTER FROM THE EDITOR 


Dear Reader: 

Thrombotic episodes are responsible for more deaths 
among persons past the age of 50 than any other single disorder. 
Coronary thrombosis alone is fatal to about 200,000 persons in 
the United States annually. 

Not all these patients need to die. Anticoagulant therapy 
can save many. The Special Article, “Anticoagulant Therapy tot 
Thromboembolic Disease” by Dr. Irving $. Wright, on page 55 
tells how and why. We earnestly hope that you read it. 

The basic scientific and clinical work on anticoagulant therapy 
was completed some years ago, but only recently has knowledge 

how to interrupt coagulation become available. Progress in 

the work has been report- 
ed from time to time in 
Modern Medicine. Dr. 
Wright brings all this ma- 
terial into focus in his ar- 
ticle. 
The problem, recently 
stated by Dr. Shepard 
Shapiro, Assistant Profes- 
sor of Clinical Medicine 
at New York University, 
is to make all physicians aware of thrombotic complications, so that 
they will recognize the conditions in the initial stages, and to pro- 
vide reliable laboratory control of the therapy so that the treat- 
ment can be administered with the least hazard of hemorrhage. 

We believe that Dr. Wright’s paper is a major contribution 
toward the solution of this problem. 

Dr. Wright's discussion is the second of a series of three articles 
on drug therapy. The first, by Dr. William G. Lennox, “Con- 
trol of Seizures by Drugs,” appeared last month. The final 
article of the series, “The Antihistaminic Drugs,” by Dr. Morris 
Fishbein, will be published in the June 1 issue. 
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when chronic worry stands in the way of recovery 


Nearly every convalescence is influenced by the minor mental 
and emotional disturbances that form such a troublesome part 
of the total clinical picture. Too often ‘“‘chronic worry” stands 
stubbornly in the way of the patient’s full recovery. 


To combat this problem you will find ‘Dexamyl’*—a balanced 
combination of ‘Dexedrine’ * and Amobarbital, Lilly 
(‘Amytal’t)—remarkably helpful. 

The ‘Dexedrine’, because of its ‘‘smooth” and profound 
antidepressant action, restores mental alertness and optimism 
and dispels psychogenic fatigue. 

The Amobarbital (Lilly), because of its tranquilizing effect, 
relieves nervous tension, anxiety and agitation. 


‘Dexamyl’ tablets are available in bottles of 100 and 1000, 
on prescription only. Each tablet contains ‘Dexedrine’ Sulfate, 
5 mg., and Amobarbital (Lilly), '% gr. (32 mg.). 


Smith, Kline & French Laboratories, Philadelphia 


*Trademark, S.K.F. 'Trademark, Lilly 


| 


Correspondence 


Communications from the readers of MODERN MEDICINE are 
always welcome. Address communications to The Editors of 
Mopekn Mepicine, 84 South roth St., Minneapolis 3, Minn. 


Britain Still Has a King 
Under the ocean 
liner on page yo of the February 1, 


Modern Medicine it 


EDITORS: 


issue of 


a= 


*1 need a very expensive operation 
England and become 
British citizen.” 


roing lo 


States: and become a_ British 
Citizen.” 

Britain still has a king, and there- 
fore no citizens, but subjects. Citizens 
are found in a republic. 

enjoy your publication very 
much and get much information 
from it. You all deserve the highest 
praise for your ctlort. 

H. SCHROEDER, M.D. 


San Francisco 


Bastard Term and Misnomer 


tO THE EDITORS: Though a “dyed 
in the wool” specialist, I religiously 
browse in your Modern Medicine 
from cover to cover every fortnight. 
In your issue of Feb. 1, 1951, 
I found on page 83 the term “neuro- 
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psychiatry.” May I take the liberty, 
with regard to the use of this term, 
to draw your attention to a letter 


of mine published in the J.4.M.A. 
147:401, 1948: 

The term neuropsychiatry has recent 
ly come into vogue, especially among 
the military. This term is unfortunate, 
since this word—though listed in Web 
ster—is a bastard and a misnomer. 

Similar words in common usage, such 
as neurosurgery, neurophysiology and 
neuroanatomy, naturally lead to the as 
sumption that “neuro” in neuropsy- 
chiatry stands for neurologic. But this 
is not the case. There is no such thing 
as neurologic psychiatry. Neither can 
“neuro” stand for nerve or neuron—as 
in neuromuscular, 

“Neuro” is apparently supposed to be 
an abbreviation of neurology. If so, 
the term neuropsychiatry is awkward 
because the endings of the two words 
are not the same. One rightly abbre 
viates otology, rhinology and laryngclogy 
to oOtorhinolaryngology, since this 
case all endings are the same. If neuro 
psychiatry is intended to mean an ab 
breviation of neurology and psychiatry, 
both of these two words should be 
used. Each of these disciplines is so 
large that each deserves to be called by 
its own full name. 

One does not say “gyneco-obstetrics,” 
but gynecology and obstetrics. One 
does not say “ophthalmosurgery” when 
one means ophthalmology and surgery. 

A laudable effort to do away with 
the term “neuropsychiatry” was made 
at the meeting of the Section on Neuro- 
psychiatry of the California State Medi- 
cal Association in April, 1948. A resolu- 
tion was adopted to suggest to the 
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council that the name of the section 
be changed from neuropsychiatry to 
neurology and psychiatry. 

A further innovation worthy of imita 
tion has been made in this section under 
the able chairmanship of Dr. Robert 
B. Aird of San Francisco. In 1948 the 
section on neuropsychiatry had two 
separate sessions, held on separate days: 
one a psychiatric session, the other a 
neurology session. This is a better ar 
rangement by far than a program of 
intermingled papers on neurologic and 
psychiatric subjects. 

The interests of neurologists and psy 
chiatrists are drifting too far apart to 
make a constant mixed program ap- 
pealing to both. 

The ideal solution for medical socie- 
lies, of course, would be the establish 
ment of a separate section on neurology 
and neurosurgery on one side, and a 
section on psychiatry on other. 
But, for the time being, this idea must 
remain only the pious wish of some 
neurologists and neurosurgeons. 

I also suggest that you peruse the 
Transactions of the American Neu- 
rological Association, vol. 75, 1950, re- 
cently published. There on page 247 
the article of Dr. Pearce Bailey, 
“Should the Term Neuropsychiatry 
Be Scrapped?” might be of consider- 
able interest to you. 

I hope and pray that you will be 
through with this term for good 
when you have read _ this. 

R. WARTENBERG, M.D. 


San Francisco 


For Spare Minutes 

TO THE EDITORS: I wish to express 
my gratitude for receiving your ex- 
cellent publication. There is not a 
publication of medicine that pro- 
vides so much in such concise and 
comprehensive style. For that odd ten 
or fifteen minutes, it's Modern Medt- 
cine for me every time. 

WINTHROP D. HALL, M.D. 

Dearborn, Mich. 


The LEADER 
since 1907 


Tycos* Aneroid for 
quick, accurate blood 
pressure readings 


44 years of scientific experience and 
know-how are packed into your Tycos 
Aneroid. Many have given over a 
quarter-century of dependable service 
and are still going strong. 

1. Guaranteed to remain accurate... unless 


misused! 
10-year guarantee ... Manometer read- 
justed free of charge — even if you drop it! 
«Cost of broken parts extra.) 
Time-seving ... Zip open case ... Circle 
Cuff on arm ... Hook ... and it’s on! 
Pocket-size Weighs only 19 ounces... 
Easily fits coat pocket. 
Greater protection during use ... Gage se- 
curely attached to Cuff minimizes accident- 
al dropping. 
6. Easier to use... Hook Cuff fits any size or 
shape adult arm. Can't balloon at edges. 
7. Roomy zipper case .. . Easily holds the 
completely ready-to-use instrument, No 
fussy packing! 
8. Full range dial... Reads to 300mm. 
*Registered Trade-Mash 
Only $42.50 
with Tycos Hook 
Cuff in zipper case. / 
Taylor Instrument 
Companies 


Rochester, N.Y. 
Toronto, Canada 
TAYLOR INSTRUMENTS 
MEAN ACCURACY FIRST 


7 


ACCURACY FIRST 
\ SINCE 1851 


21 


? = 
| 
| 


Specifically for 


in Hairy Areas 


Full benefit of the coal tar therapy 
for dermatitis in its many forms 
is often blocked by the greasy, 
odorous nature of certain tar prep- 
arations. Patients are especially 
loathe to apply the tar therapy 
to the scalp and hairy areas of 
the body. 


In answer to professional request, 
a new and additional form of 
Nason’s SUPERTAH-5, the popular 
white coal tar ointment, is offered 
for such cases. It is “SUPERTAH-5 
With Sulfur and Salicylic Acid” 
in a non-greasy base. 


This additional form of Suprr- 
TAu-5 is especially for therapy 
fn hairy areas. It leaves no trace 
of greasiness on skin or scalp and 
Washes off with complete ease. It 
Stimulates the tissue, softens scales 
@nd crusts, and relieves burning 
itching sensations while applying a 
proven therapeutic measure of tar. 
Especially recommended for 
Eczema of the Scalp Psoriasis 
Cradle Cap Acne Vulgaris 
Tinea Cruris Seborrheic Dermatitis 


Ethically distributed in 1\4-oz. jars 


Prescribe by name: 
“SUPERTAH-5 
with Sulfur and Salicylic Acid” 


TAILBY-NASON COMPANY 


Kendal! Square Station 
BOSTON 42, MASS. 


SUPERTAH-5 
with SULFUR and SALICYLIC ACID 


in a non-greasy base 


Medical Films 


, er month of April has been set 
aside by Congress for the Nation- 
al Cancer Campaign. Interest is fo- 
cused not fund-raising alone, 
but on an educational program as 
well. Films available for showing to 
professional audiences are listed be- 
low. These titles may be obtained 
by writing to your state division of 
the American Cancer Society. 


CANCER: THE PROBLEM OF EARLY DIAG- 
Nosis—16 mm., sound, color, go 
minutes. 


First in a new series of films, this is 
designed to show that the family physi 
cian offers the only immediate hope of 
reducing the toll of cancer. It is an 
unusual medical film. It emphasizes 
highlights, skips unessential details. 
Family physicians are shown making 
examinations and surgeons performing 
operations. Animation is used to portray 
what is happening inside the body of 
the cancer patient. A series of charts 
dramatizes the reduced mortality rate 
when diagnosis and treatment are early 
instead of late. The 5 succeeding films 
will give more detailed information on 
cancer in specific sites. The series is 
sponsored jointly by the American Can 
cer Society and the National Cancer 
Institute, U.S. Public Health Service. 


BREAST CANCER: THE PROBLEM OI 
FARLY DIAGNOSIS—16 mm., sound, 
color, 34 minutes. 


This is the second of the series de- 
scribed above. Its purpose is to show the 
physician how to reduce mortality from 
the most common type of cancer among 
women. In animation and clinical photo 
graphy, the film offers excellent shots 
of breast examination technics. 


WHAT JS CANCER?—16 mm., sound, 
color, 25 minutes. 
This is the first in a film series for 
nurses. It deals with the over-all prob 


lem of cancer, its biologic, statistical, and 
therapeutic aspects. 


| | 
} 
| 
| 
| 


damage of hemorrhage you use » KOAGAMIN, 
like vitamin K useful only where prolonged prothrom 
bin time isa factor KOAGAMIN: acts minutes: 
such cases, however, KOAGAMIN may be used 


Useful many 


dyscrasias: 


our s Supply 


CHATHAM PHARMACEUTICALS, INC. 
NEWARK 2, NEW JERSEY, USA 
FISHER & BURPE, LTD Winn p 


| 
| 
4 
LIKE TURNING OFFA TAP | 
Bleeding may be as easily controlled as the flow 
on with vitamin eve Taster 
THERAPEUTICALLY 
| ad 
PREOPERATIVELY 
Seldom must the surgeon resort to heroic measures to 
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contiol secondary bleeding. or severe hemorrhage 
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CLEANSES WITH LESS PAIN... 


e WETTING— Readily envelops dirt, 
grease, oil, epithelial and tissue debris, 
aiding the painless removal of irritant 
foreign materials from the wound site 
when gently rinsed with copious amounts 
of warm water. 


e CLEANSING — Acidolate cleanses with 
less pain. High wetting power gives effi- 
cient, deep penetration of wounded area, 
frequently eliminating the added trauma 
usually necessary in cleansing of lacera- 
tions and extensive wounds. 


e LIQUID EMULSIFIER — Fat-soluble and 
water-soluble contaminants are effec- 
tively loosened and removed without 
chemical damage to the skin area. 


With no lather to hide the affected area, the initial cleaning is 
usually effective—all portions of the wound surface being readily 
visible, all but the most deeply embedded foreign matter removed. 
The pH of Acidolate closely approximates that of healthy skin. 


SUPPLIED: As a hypoallergenic liquid detergent in bottles of 8 fluid 
ounces and | gallon containers. 
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Washington Letter 


Problem of U.S. Aid to Medical Schools to the Fore Again 


The question of whether the federal 
government should come to the help 
of medical schools, long and bitterly 
debated in and out of Congress, 
again is up for decision. Paradoxi- 
cally, emergency conditions are pro- 
viding new arguments for both sides. 

Demands by the military services, 
Red Cross, Civil Defense Administra- 
tion, and U.S. Public Health Serv- 
ice make crystal clear the fact that 
more physicians, dentists, and nurses 
‘could be put to good use immedi- 
atcly—if we had them. 


But at the same time, “things 
are tough everywhere” on the man- 
power front. Spokesmen have indi- 
cated that the Defense Department 
doesn’t want to defer from military 
service a single student who can't 
be assured completion of his pro- 
fessional education. Some senators— 
including one ardent advocate of 
federal aid to medical schools—want 
to defer just enough men to fill 
our medical schools to their present 
capacity, “not their capacity four, 
five, or six years from now.” The 

suggestion seems to be, “yes, 
we need more doctors, but 
not bad enough to defer any 
more medical students.” 

A compromise may some- 
how be reached by propo- 
nents of federal aid legisla- 
tion and the manpower 
planners. But at this stage, 
the gulf between the two 
groups of planners appears 
wide and deep. 

That, in general, was the 
situation as Congress settled 
down to the work of pass- 
ing a new draft bill, which 
can't be delayed for many 
weeks, and of deciding what 
to do about the medical 
schools, a problem which 
many here consider just as 
serious in a sense as the 
draft problem. 

For years Congress has 
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Each VERATRITE Tabule contains: 
Veratrum Viride 3 CRAW UNITS* 
Sodium Nitrite .... 1 grain 
Phenobarbital Va grain 
Beginning Dose: 2 tabules t.i.d., 
after meals. 

*Biologically Standardized for 
toxicity by the Craw Daphnia 
Magna Assay. 


‘A MAJOR RESPONSE 


Veratrite, for routine use, is a reliable hypotensive 
agent without serious side-effects. Circulatory im- 
provement, a gradual fall in blood pressure, and a 
new sense of well-being can be obtained without 
complicated dosage schedules or daily dosage adjust- 
ments. Economy —a point of importance in long-range 
therapy—is in favor of Veratrite in the management 
of the great majority of hypertensive patients. 


Supplied: Bottles of 100, 500, 1000 at prescription 
pharmacies everywhere. 


LITERATURE AND SAMPLES ON REQUEST 


Veratrite 


IRWIN, NEISLER & COMPANY 
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REGULATED 


HEE FLU 

CHOLOGESTIN regulates the 
flow of bile by its double action 
as a choleretic and cholagogue. 
Contains both bile salts with so- 
dium salicylate, pancreatin and 
sodium bicarbonate in a palat- 
able carminative vehicle. 


CHOLOGESTIN is indicated to 
promote the secretion and flow 
of bile in cholecystitis, cholelith- 
iasis, biliary statis, biliary dys- 
peptic syndrome, and nonob- 
structive catarrhal jaundice. 


The average adult dose is 1] 
tablespoonful in cold water p.c. 
For children, 1 to 2 teaspoon- 
fuls in proportion to age. 
TABLOGESTIN (Tablets of 
Chologestin), 3 tablets, with 
water p.c. (equivalent to | 
tablespoonful Chologestin). 


F. H. Strong Company 
112 W. 42nd Street 
New York 18, N. Y. 


Please send my free sample of 
TABLOGESTIN together with 
literature on CHOLOGESTIN. 


Or. 
Street 


City Zone State 
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wrestled over various proposals for 
aid to medical education. In the 
last Congress, the Senate passed such 
a bill. The House Interstate and 
Foreign Commerce Committee patch- 
ed and revised several bills, but in 
the end no legislation reached the 
House floor. The American Dental 
Association and a large number of 
medical schools and medical deans, 
individually and collectively, worked 
for this legislation, which was just 
as vigorously opposed by another 
group of professional associations, 
spearheaded by the American Medi- 
cal Association. 

This session Sen. James E. Murray 
(D., Mont.) took over as chairman 
of the Senate Labor and Welfare 
Committee. He announced immedi- 
ately that his committee would make 
a unanimously favorable report on 
S. 337, his aid to medical education 
bill. This was accomplished in the 
first month of the session—a unani- 
mous, bipartisan report. 

Incorporated in the bill was the 
Frances Bolton 


proposal of Rep. 
(R., Ohio) for a broad program of 
financial help to nursing students 
and nursing schools, those for prac- 
tical nurses as well as for degree 
nurses. On its own merits, Mrs. Bol 
ton’s bill had attracted important 


public and congressional 
This support, of course, lined up 
behind Sen. Murray’s omnibus bill. 

Despite these maneuverings, tic 
aid to medical, dental, and nursing 
education has no assurance of success 
in the House. Rep. Robert Crosser 
(D., Ohio), chairman of the House 
Interstate and Foreign Commerce 
Committee, may approve the bill, 
but probably without the ardor of 
Sen. Murray. Furthermore, the House 
Rules Committee, now restored to 
much of its old power, may be ex- 


support. 
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3 times... 


to prevent breakage 
in sterilization 


VIM’s triple annealing process 

removes strains caused by manufacture 
and bakes on the markings so they 

cannot be boiled, eaten or rubbed off. 
Tested to withstand 20% to 40% greater 
pressure without leakage than government 
standards require, VIM syringes not 

only last longer, but function. nom. 


Trade Mark Reg US. Par OF 


hypodermic needles and syringes 


MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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WASHINGTON LETTER 


pected to study, restudy, review, and 
re-review any domestic spending bill 
that is not absolutely essential for 
defense. 

But far more of a practical ob- 
stacle than the Rules Committee is 
the Detense Department's attitude 
on deferments. The department has 
indicated that it would be willing 
to defer 75,000 men a year for three 
years for all phases of higher edu- 
cation, plus an unspecified number 
to attend college as ROTC and 
NROTC members. To maintain 
present enrollment, a high percent- 
age of these would have to be tagged 
for medical, dental, and veterinary 
schools. When other professions stake 
ut their claims, many believe that 
the medical schools will be fortunate 
to have enough students to match 
their present capacity. 

Advocates of United States aid to 
medical education will argue con- 
Vincingly that we'll have to. start 
Mow to increase capacity of medical 


“This is the only way we can put him 
to sleep.” 


30 


schools—and these proponents may 
carry the day. But the AMA and 
others who oppose the bill will cer- 
tainly use the deferment situation 
as one more argument for not em- 
barking at this time on a program 
that they consider inadvisable at 
anytime. 


Washington Notes 


New legislation which the Special 
House Committee on Chemicals 
in Foods will recommend is pretty 
well outlined in the committee re- 
port, which states, “Most witnesses 
testified strongly that a chemical 
or synthetic should not be permit- 
ted to be used in the production, 
processing, preparation, or packag- 
ing of food products until its 
safety for such use has been es. 
tablished, and . . . the food chap- 
ter of the Federal Food, Drug 
and Cosmetic Act should be 
amended to include a section gen- 
erally similar to the New Drug 
Section of that act.” The com- 
mittee will hold more hearings 
this session. 

Some 40% of the registered nurses 
in’ America are not working at 
their profession, according to the 
American Nurses’ Association. The 
association, with the AMA and 
the Army, is attempting to get 
some of these retired nurses, 87°, 
of whom are married, to return to 
practice, thereby making possible 
release of younger women for mili- 
tary duty. 

Letters from physicians will make up 
one of the exhibits of the Senate 
subcommittee investigating the VA 
medical department. The chairman, 


(Continued on page 34) 
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Effective against many bacterial 
and rickettsial infections, as well as certain protozoal 
and large viral diseases. 


Hydrochloride Crystalline 


The Internist today is less 
concerned than in former years over cases of pneumonia. 
Once highly fatal, this disease has been all but conquered by 
modern chemotherapy. For many pneumonias—bacterial, 
rickettsial or viral—aureomycin is often a preferred drug. 


Packages 
Capsules: Bottles of 25 and 100, 50 mg. each capsule. Bottles of 16 


and 100, 250 mg. each capsule. Ophthalmic: Vials of 25 mg. with 
dropper; solution prepared by adding 5 cc. of distilled water. 


LEDERLE LABORATORIES DIVISION 
AMERICAN Ganamid COMPANY 


30 Rockefeller Plaza, New York 20, N. Y. 
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“In the presence of infection in the vagina 
there is a decrease in the height of 
the vaginal mucosa. 


* .. there is a lowering of glycogen content 
of the mucosal cells. 


"| ,. there is partial or total replacement of 
Doderlein bacilli by other organisms. 


«the pH approaches neutrality or alkalinity.” 


Kuder, K.: Vaginal Infections, 
J. Am. M. Women's A. 5:173 
(May) 1950. 


floraquin 


—stimulates renewal of the normal thickness of the vaginal epitheli- 
um, aids in replenishing the normal glycogen content of the mucosal 

cells. It is an effective trichomonacide, combats pathogenic organ- 
isms and restores a vaginal pH of approximately 4.0, which is — 
favorable to the regrowth of the normal protective flora. 


Floraquin combines the potent trichomonacide and 
fungicide, Diodoquin-Searle (diiodohydroxyquino- 
line), with lactose, dextrose and boric acid. 
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Your appointments for the entire week are 
available at a glance when you use Colwell's 
newly designed Appointment Log. Elimi- 
nates day-by-day ‘“page-thumbing”. . . 
appointment mix-ups ... saves time and 
trouble. Quarter-hour breakdowns. Two 
columns per day .. . which may be used 
either for patient and service or for the 
“appointments of two doctors in one office. 
Sturdy black cover imprinted in_ gold. 
Plastic binding. Smooth, durable, buff 
Hedger sheets. Price, only $2.50. Satisfaction 
‘guaranteed, 


Professional Stationery 
and 
Record Supplies 


Letterheads, envelopes, appointment cards, 
Billheads, statements and professional cards 
Which combine highest quality with dignified 
@conomy. Also a wide variety of ledger 
@nd history cards and sheets... record 
forms for specialties and many other proven 
fecord forms to fit the needs of your prac- 
tice. Designed by the originators of the 
DAILY LOG for Physicians . . . special- 
ists in professional records and _ supplies 


since 1927. 
MAIL COUPON BELOW! 
COLWELL PUBLISHING CO. 
239 UNIVERSITY AVE., 
CHAMPAIGN, ILLINOIS 
[) Please send me COLWELL’S AP- 


POINTMENT LOG. Check for $2.50 
enclosed. 


) Please send me the COLWELL CAT- 
ALOG of Physicians’ Records and 
data on Professional Stationery. 


NAME 


ADDRESS 


Fear by Red Cross that 


Hubert Humphrey (D., Minn.), 
says, “All express a fear that there 
may be some change planned in 
the department,” following ouster 
of Dr. Paul Magnuson as chief. 
its blood 
collection program might slump 
prompted the National Research 
Council to issue a warning state- 
ment. The council, sponsor of re- 
search in plasma substitutes, point- 
ed out in detail the reasons why 
such substances as dextran and 
Periston are not substitutes for 
whole blood. The council said it 
would continue to sponsor research 
on these substances, and to advise 
the Defense Department to stock: 
pile them, but that whole blood 
would be needed in increasing 
quantities, 


Some persons close to the Red Cross 


are concerned that the medical 
phases of its programs may get out 
of professional hands. They are 
not protesting now but are watch- 
ing developments carefully. The is- 
sue originally arose in an adminis- 
trative reshuffling of Red Cross, 
which demoted the chief medical 
othcer from a vice-presidency to the 
medical directorship, At the same 
time the blood program commit 
tee—five prominent doctors who 
set policy and procedures for the 
blood collection campaign—was 
ordered to report not to the Red 
Cross president, as in the past, 
but to the executive vice-president. 


Rep. Chet Holifield, California, Dem- 


ocrat and ardent supporter of the 
administration, surprised observers 
here by introducing a bill to limit 
the President's powers for emer- 
gency reorganization. It was identi- 
cal with a bill passed by the Senate 
and was principally aimed at block- 
ing the elevation of FSA Adminis- 
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CHLORAL HY DRATE CAPSULES - FELLOWS 


for the patient 
who needs daytime sedation and relaxation 
Chloral Hydrate Capsules Fellows (354 gr.) 0.25 Gm. 


i gives complete comfort without 7 


physiological depression. 


ODORLESS, TASTELESS, RAPIDLY EFFECTIVE 


DOSAGE: |Daytime Sedation:|One (1) capsule three (3) times 
a day after meals. 
[Physiological Sleep]is produced when two (2) to four (4) 


capsules are administered at bedtime. 
“PHYSIOLOGICAL” SLEEP: Usually lasting from five to 
eight hours. Pulse and respiration are slowed in the same 
manner as in normal sleep. Reflexes are not abolished and ; 
the patient can be readily aroused. 
EXCRETION: Rapid and complete theretore no depressant 
after-effects. 
AVAILABLE: Prescription size bottles — 24's. 
PROFESSIONAL SAMPLES AND LITERATURE ON REQUEST. 


pharmaceuticals since 1866 
26 Christopher Street, New York 14,N.Y 


Rehfuss, M.R. et al: A Course in Practical Therapeutics (1948) 
Goodman, L. & Gilman, A.: The Pharmacological Basis of Therapeutics (1941) 
Soliman, T.A.. A Manual of Pharmacology, 7th Ed. (1948) Useful Drugs, 14th Ed. (1947) j 
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trator Oscar Ewing to the cabinet 


Heroism of Navy doctors and medical 
horea 
citations which released enough cle 
tails of danger to fill an adventure 
book. One corpsman helped build 


corpsmen in is revealed in 


bridge across the Han he 
carry back 22 


\nother, treating wound 


could wounded 
marines 
ed under fire, had a bandage shot 
out of his hand, then a canteen. 
The student deferment clause of thi 
doctor-draft: bill was let drop al 
most without any effort to 
it. It required deferment of pre 
medical, predental, and preveteri 
narian students in numbers equal to 


present enrollment in such Courses. 


save 


Only one professional organization, 
Dental 
should be 


\ssociation, 
kept. All 
thought it 


\merican 
thought at 
others said that they 
couldn't be administered and went 
along with the manpower bill's 
provision for grouping all college 
students in one deferment pool. 
The yes-and-no feeling on federal aid 
to medical education is indicated 
by Rep. FE. M. Burnside (D., W. 
Va... He introduced bill for 
federal help in financing construc 
and facilities for medical 
alter 
eflort to line 


schools making every pos 


sible up support im 
later My 
with an 


vdvance. But one week 
Burnsict 


other bill 


came through 


which said, in 
let's wait a yvear. Lhe second pro 
posal would authorize formation of 
bipartisan commission, hall gov 


to look 


ernment and halt private, 
the problem. The 
sion would make a report by next 
January on the emergency prob 


lems, and a year later on the long 
ranged 
Dr. Raymond Kaiser is new chiel ol 
the Control Branch of National 
Cancer Institute, in charge of dis 


problems. 


tribution of millions to states to 
stimulate cancer control work. An 
other appointee to be heard trom 
olten in the future is 
Orton, who will direct the 
education and instruction program 
just getting underway at Federal 
Civil Defense Administration. ‘The 
C.D staff and regional schools will 
come under him, also the scheme 
lor wholesale dissemination—pam 
phiets and movies—of all essential 
information on civil defense. 

Defense Department's proposed plan 
lor rehabilitating 4-F’s for mili 
tary service disappeared without a 
trace in a Senate committee. ‘The 
\MA and several other organiza 
tions objected to the idea and 
pointed out that FSA now has ade- 
quate authority to rehabilitate in- 
digents without cost to them, and 
that existing public and_ private 
agencies can handle any others who 
want to be rehabilitated so that 
they can serve. Chairman Lyndon 
Johnson (D., Texas) noted that 
the Defense Department hadn't 
bothered to explain or defend the 
proposal, and the chairman had 
it dropped from the bill. 


Dwavne 
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when your patient sees it daily . . ~ his “tonic” becomes an 


ever-present symbol of the reassuring and comforting fact that he is 

“in the care of his physician”. Physicians know that. in addition to its 
tone-restoring and appetite-stimulating effects. this psychological aspect 
of a good tonic can often produce striking results. Neuro PHOSPHATES 
and THERANATES are both available in 12 fl. oz. bottles. 

Smith, Kline & French Laboratories, Philadelphia 


Eskay’s Neuro Phosphates 


a palatable and effective tonic 


Eskay’s Theranates 


the formula of famous Neuro Phosphates, plus Vitamin B, 
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Selective Action 


KHELLOY D 


TRADEMARK 


Long-acting Coronary Vasodilator 


Angina prevention and control can be accomplished in a 
large percentage of cases by the coronary vasodilator action 


of KHELLOYD. 


The action is selective—blood flow through the coronary 
vessels is increased without affecting the blood pressure or 


heart rate. 


~ KHELLOYD is highly purified khellin, which has a phar- 
macologically as well as clinically established action. In the 
angina syndrome, it lessens both the severity and the fre- 


quency of attacks. 


DOSAGE: The usual adult dose is 1 tablet (50 mg.) 3 or 4 times 
daily after meals until favorable results are obtained. 
Dosage should then be reduced to a maintenance 
level—1 to 3 tablets daily. During acute episodes, 


single doses as high as 200 mg. may be given. 
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KHELLOYD is a cumulative drug, and careful regulation 
of dosage is essential. 


KHELLOYD is supplied in bottles of 50, 250 and 1000 tab- 
lets, each containing 50 mg. of purified khellin (visammin). 


Complete bibliography and literature on request. 


LLOYD BROTHERS, 


Pharmacists, Inc. 


1016 Mound Street ¢ Cincinnati 3, Ohio 
In the Interest of Medicine Since 1870 
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A Product of the 
MULFORD COLLOID 
LABORATORIES 
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POISON IVY 
POISON OAK 


The Oil-Free Antigen 


An Aqueous-Alcoholic Extract for Prevention and Treatment 


Promptly Absorbed —Assuring Prompt Results 


Available in Packages of four I ce. vials 


THE NATIONAL DRUG COMPANY, Philadelphia 44, Pa. 
More than half a century of service to the medical profession 
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Forensic Medicine 


ARTHUR L. H. 


STREET, LL.B. 


Prepared espectally for Modern Medicine 


PROBLEM: Was a church hospital 
association liable to a paying patient 
for injury caused by negligence of 
nurses? 


COURT'S ANSWER: Yes. 

The lowa Supreme Court reversed 
the position it had taken in two 
previous decisions, one rendered in 
1918 and one in 1941, in cases in- 
volving the same question. The court 
cited decisions of courts in other 
States indicating strong trend 
toward abrogating the rule of non- 
liability of charitable hospitals to 
paying patients (45 N.W. ed 151). 


PROBLEMS: [1] Is a physician or 
surgeon beund to use as much care 
and skill in treating a patient gratui- 
tously as for a fee? [2] Except as 
made so by statute, is a hospital liable 
for neglect of a doctor in treating a 
patient? [3] The New York Welfare 
Law makes municipalities liable for 
malpractice of doctors in “gratuitously” 
serving patients in municipal hospitals. 
Does the statute apply to regularly 
paid staff members? 


COURT’S ANSWERS: 
No. [3] No. 

The New York Supreme Court, 
Appellate Division, First Depart- 
ment, said that the word “gratui- 
tously”” refers to whether the doc- 
tor is working for nothing or not, 
and not to whether the patient was 
to recompense the hospital. So, the 
City of New York was not held 


{1] Yes. [2] 
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liable to a patient for alleged neglect 
by paid staff members of the hospital; 
in which the patient received treat-~ 
ment. 

The court said that the purpose 
of the statute is to encourage doc-— 
tors to donate services to patients — 
in public institutions, by indemnify 
ing them against malpractice claims. 
“Eminent physicians, whose services 
are offered without thought of com- 
pensation, are constantly exposed to 
the hazard of action against them | 
for real or fancied malpractice.” 
The statute permits the patient to | 
sue the municipality directly, thereby 
avoiding two suits, one by the pa 
tient against the doctor and another 
by the doctor against the municipal 
ity for reimbursement (100) 
Supp. 2d 860). 


PROBLEM: An_ 8-year-old public 
school pupil was injured, allegedly 
through the school district’s negligence. — 
His mother, apparently a widow, was 
unable to pay medical and hospital 
bills incurred because of the injuries. 
In suing for damages on his behalf, 
could she include the amount of the 
bills? 
COURT’S ANSWER: Yes. 

The New York Supreme Court, 
Chenango County, decided: 

Ordinarily, a parent, who is pri- 
marily liable for such expenses, can 
compel reimbursement by a person 
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who has negligently myured a minor 
child 

In such cases, the minor could not 
legally obligate himself to pay the 
bills and therefore is unable to 
claim the amount as part of his 
damages. But this assumes that the 
parent is able to pay. 

Inability of the parent to” pay 
case within the rule 
throughout the 


brought the 
of law recognized 
country: “Medicines and medical at- 
tendance furnished to an infant” 
{legal term for minor| “when his 
health or physical condition requires 
them ordinarily Constitute necessaries 
for which he may render himself 
liable . . . although the infant lives 
With his parent, where it appears 
that the parent is unable to, or 
at least does not, provide for the 
infant” (101 N.Y. Supp. ed 128). 


PROBLEM: A doctor agreed to treat, 
on behalf of an insurance company, all 
injured workers of a manufacturing 


Company which was insured against 
liability. The doctor was required to 
furnish a nurse, instruments, and all 
facilities. The contract required him 
to furnish “full treatment until the 
injured employee is able to return 
to work.” The doctor's compensation 
was fixed at 1742°% of the insurance 
premiums paid by the manufacturing 
company. The contract was terminated 
at the end of two years. Was the in- 
surance company liable to the doctor 
for the reasonable value of services 
rendered after the contract terminated, 
in completing treatment of employee 
injured before the contract expired? 


COURT'S ANSWER: No. 


Ihe Alabama Supreme Court said 
that the contract clearly required 
the doctor to attend employees, in- 


jured during the life of the contract, 
until their return to work, and that, 
having received his percentage pay 
while the contract was in force, he 
had no further claim. The decision 
was influenced by the fact that the 
insurance company told him that it 
would not pay any additional com- 
pensation for the services in ques- 
tion when he inquired about the 
matter on termination of the con. 
tract (gg So. 851). 


PROBLEM: Can one indicted and 
tried for attempt to procure an abor- 
tion be convicted on proof that the 
abortion was procured? 


COURT’S ANSWER: No. 


In making the decision, the IIli- 
nois Supreme Court cited its earlier 
decision that a conviction for murder 
by abortion was not supported by 
proof that a woman died from blood 
poisoning induced by an attempt to 
procure an abortion. The court treats 
attempt to abort and consummation 
of abortion as distinct offenses (95 
N.F. 2d 861). 


PROBLEM: Could one accused of 
criminal abortion complain of use of 
evidence secured on search of premises 
on the ground that the search was 
made without a warrant, when there 
was no proof that accused owned 
or was in possession of the premises 
searched? 


COURT'S ANSWER: No. 


In the same case, the Texas Court 
of Criminal Appeals decided that an 
arrest for the offense may be made 
without a warrant for arrest, if com- 
mitted within the view of concealed 
arresting officers (232 S.W. 2d 736). 
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BED SORES 
INDOLENT ULCERS 
BURNS 

SCALDS 

SUNBURN 
WINDBURN 


CHAPPING 


DIAPER RASH 


ROUTINE OINTMENT FOR DERMATOTHERAPY 


CHAFING 
ABRASIONS 
cuts 

DRY SKIN 


CRACKED NIPPLES 


VITAMIN A AND D OINTMENT 


promotes healthy granulation, rapid epithelial repair; 
retards scar tissue formation; is particularly helpful in 
slow-healing, indolent wounds; pleasantly fragrant. 


SUPPLIED IN 1%-O2Z, TUBES AND IN 8-O2. AND 16-O7Z. JARS 


WHITE LABORATORIES, INC., Pharmacevticol Manufacturers, Newark 7, N. J. 
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For 
Soothing 
Sustained 
Mild 
Sedation... 
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ELIXIR ORGANIDIN» 
and PHENOBARBITAL 


TRADEMARK 


SOOTHING QUICK 
Sedation may be: SUSTAINED OR | TRANSIENT 
MILD PROFOUND 


ORGAPHEN sedation sets in gradually, is soothing, mild 
and particularly well suited for prolonged action, espe- 
cially in hypertensive and older patients, and for the 
patient “on edge,’ requiring continuous treatment. 


Less Phenobarbital Necessary 


ORGAPHEN includes only 12 mg. (1/5 grain) of pheno- 
barbital in each 4-cc. teaspoonful while the standard 
elixir of phenobarbital contains !, grain. Yet, “One of 
the most striking observations noted was a definite 
clinical synergism of the phenobarbital sedation’’ by 
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the organically bound iodine, appar- 
ently “equivalent in effect to about 
twice (24 mg.) the amount of pheno- 
barbital alone.’’ Thus adequate seda- 
tion with ORGAPHEN is obtained with 
relatively little phenobarbital. 


Marked Symptomatic Relief 


A recent study by Slaughter, Grover, 
and Hawkins*—indicates that OrGa- 
PHEN is a unique elixir of organically 
bound iodine and phenobarbital, has a 
particularly salutary effect on symp- 
toms associated with hypertension, and 
exerts a distinct hypotensive action as 
well. Toxic effects are negligible. The 
authors note that maximal results ap- 
pear to be obtained after about two 
months continuous use of ORGAPHEN, 
and they add that, “it has been ex- 
tremely difficult to withdraw any of 
these patients because they obtained 
such excellent relief from the 
preparation.” 

*Report to American Therapeutic Society Boston, 1950 


For the Person ‘On Edge” 


For your next hypertensive patient 
(and in hyperthyroidism, arteriosclero- 
sis and endocrine imbalance as well) 
prescribe ORGAPHEN, and observe its 
low effective dose and excellent effect 
on symptoms. ORGAPHEN is supplied in 
pint bottles. 


Samples and literature on request 


HENRY K. WAMPOLE & CO. 


INCORPORATED 
Manufacturing Pharmacists Since 1872 


PHILADELPHIA 23, PA. 


ano 


45 


Questions & Answers 


All questions recewed will be answered by letter directed to the peti- 
tioner; questions chosen for publication will appear with the physi- 
cian’s name deleted. Address all inquiries to the Editorial Department, 
Mopern Menicine, 84 South Tenth Street, Minneapolis 3, Minnesota. 


QUESTION: A _ middle-aged Negro 
woman with Boeck’s sarcoid has a 
greatly enlarged spleen which causes 
her some distress. Would splenectomy 
be justified? 
M.D., Mississippi 
ANSWER: By Consultant in Inter- 
nal Medicine. The spleen may be re- 
ioved to relieve discomfort, but 
Splenectomy will not affect the course 
of the disease. The size of the spleen 
May be diminished by roentgen ir- 
fadiation. 
i 
QUESTION : A seemingly healthy 
man of 39 had a partial pneumothorax 
the left lung in September 1947, 
@nd in the right lung in December 
1947. Three years later, he had a com- 
plete pneumothorax on the right side. 
No lung pathology exists. The man 
Works as a refrigerator mechanic and 
claims that each of these episodes 
has occurred after he has worked with 
Fiber glass. In addition, he is exposed 
to Freon 12 gas. Could Fiber glass or 
Freon 12 gas be the cause of his 


trouble? 
M.D., Washington 


ANSWER: By Consultant in Tuber- 
culosis. Since no pulmonary disease 
has been found, your patient prob- 
ably has spontaneous pneumothorax, 
formerly referred to as idiopathic 
pneumothorax, Apparently nearly all 
such incidents are caused by pleural 
blebs which rupture and permit air 


to escape from the lung into the 
pleural space. These blebs may be 
due to congenital weaknesses in parts 
of the pleura or to localized areas 
of emphysema and are not detectable 
by any method of examination, in- 
cluding roentgen inspection, during 
life. 

Hundreds of cases of spontane- 
ous pneumothorax, often bilateral, 
have been reported. No relationship 
has been established between physi- 
cal activity and spontaneous pneu- 
mothorax, since the condition may 
occur during strenuous physical work 
or sound sleep. 

No evidence has been collected to 
prove that working with Fiber glass 
or Freon 12 gas causes spontaneous 
pneumothorax. 


QUESTION: Is aluminum cookware 
harmful to use? 

M.D., Kansas 
ANSWER: By Consultant in’ Phar- 
macology. The consensus, based upon 
unequivocal evidence, is that the use 
of aluminum cookware has no harm- 
ful effects. Somewhere, way back in 
the evolutionary process, the animal 
organism discarded aluminum. The 
material is not absorbed from the 
gastrointestinal tract and is not found 
in the tissues. 
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PERTENAL 


the whole patient a 


hypertension 


‘ 


controls pressure and symptoms vi 
that send pressure soaring 


more normal pressure around 
the clock with two potent vasodilators. 


eases stress on heart 
by decreasing peripheral resistance. 


relieves gastro-intestinal spasm 
pain and other discomforts 
which aggravate pressure. 


relaxes patient mentally 
and physically; allays tension, worry, 
restlessness, insomnia. 


from the first day of PERTENAL 
therapy the whole patient is more 
comfortable, happier; able to live 

a more normal, perhaps longer life. 


Each PERTENAL tablet contains: 

VERATRUM VIRIDE 100 mg. gr.) 
HOMATROPINE METHYL BROMIDE 2.5 mg. (1/25 gr.) 
MANNITOL HEXANITRATE 30 mg. ('/p gr.) 
PHENOBARBITAL 15 mg. ('/4 gr.) 


PERTENAL samples on request 


CROOKES LABORATORIES, INC. rockes) 305 EAST 45 ST., NEW YORK, N.Y. 
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THERAPY 


MARCELLE” FOUNDATION LOTION 
FOR OILY SKIN IN 3 SKIN-BLENDING 
SHADES 


Combines cosmetic appeal with clin- 
ical efficacy. 
Astringent-Protective-Hypo-Allergenic 
Entirely free from oils, fats or waxes. 
MARCELLE provides o superior vehi- 
cle for the treatment of acne, without 
sacrificing esthetic appeal. Masks 
unsightly lesions and helps banish 
“complexion consciousness.” 


On your prescriptions you can specify 
resorcinol and sulfur, with Marcelle 
Foundation Lotion for Oily Skin as the 
stable, grease-free base. 2 oz. bottles 
in light, medium and dark skin-tints. 


MARCELLE COSMETICS, INC. 
1741 N. Western Ave. 
Chicago 47, Ill. 

Write for 


QUESTION: What is the value of 
histamine therapy for headache of 
migraine type, and what would be 
the method of administration for a 
26-year-old veteran who does not bene- 
fit from Cafergone and similar drugs? 

M.D., Massachusetts 


ANSWER: By Consultant in Neu 
rology. The method of treatment 
with histamine for headaches which 
has been recommended as the most 
beneficial consists of the subcutane- 
ous injection of histamine in the 
following schedule: 0.05 mg. twice 
daily for two days, then 0.066 mg. 
twice on the third day, 0.08 mg. 
twice on the fourth day, and, finally, 
o.. mg. twice daily for the following 
two or three weeks. In a number 
of cases this type of treatment works 
excellently. Other patients show lit- 
tle response. 

In many cases the most important 
factor in treatment is complete read 
justment of the individual and asso 
ciated psychotherapy. 


QUESTION: About ten months ago, 
the patient, a male 62 years old, had 
substernal pain while walking fast. 
The same symptom occurred again 
while mowing the lawn. The dyspnea 
is not excessive and occurs only on 
exertion. The man had a chancre forty 
years ago which was treated by a 
dozen injections of an unknown drug. 
His general health has been good until 
onset of the substernal pain. Fluoro- 
scopic study shows the heart and 
aorta to be within normal limits. The 
Kline test is 2-+-, the Kolmer reaction 
weak. By limiting physical activity, 
the patient has reduced the number 
of anginal attacks, but has not elimi- 
nated them. The response to nitroglyc- 


| professional somples 
COSMETICS 
SAFE COSMETICS 
FOR SENSITIVE AND ALLERGIC SKINS 


erin is good. What would be the prop- 
er treatment? 

M.D., Pennsylvania 
ANSWER: By Consultant in Intern- 
al Mediine. The patient probably 
has syphilitic aortitis. In addition to 
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UNCOLORED 
UNFLAVORED 


CAN'T BE MISTAKEN FOR CANDY! 


GRS. 1% |) 


This special Children's Size 
Bayer Aspirin makes it easy 
for mothers to follow your 
prescribed dosage. 

THIRTY 242 GRAIN 
TABLETS 25¢ 


CHILDREN'S SIZE 


ASPIRIN 


WRITE FOR A PACKAGE THE BAYER COMPANY DIVISION 1450 Broadway * New York 18, N.Y. 


OF STERLING DRUG INC. 
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a 

new 
therapy 
for 
tetanus... 


Recent clinical reports'*? 
have furnished initial 
evidence that mephenesin 
affords positive and 
prompt relief of spasms 
of tetanus in moderate 
cases when given orally 
or per rectum. 


1. Codman, H. E., and Adriani, J.: 
J.A.M.A. 141:754, 1949. 


2. Fox, P. P., and Banton, A. H.: 
Brit. M. J. : 4653 607, 1950. 


3. Moseley, V., Coleman, R. R., and 
Ellison, H. J.: J. South Carolina 
Med, Assn, 46:311, 1950, 


Descriptive literature 
and complimentary supply of 


Brand of mephenesin 
TABLETS, CAPSULES, ELIXIR 
Available from 


Newark 1, New Jersey 
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limitation of physical activity and 
use of nitroglycerin for anginal dis- 
tress, antiluetic therapy should be 
considered, With incomplete infor- 
mation of the treatment already 
given, and consequently uncertain 
knowledge of the extent of fibrosis 
or scarring of the vessels, an edema 
tous reaction to treatment should 
be assumed and avoided if possible. 
Injections of insoluble — bismuth 
should be given weekly for eight or 
twelve weeks. The patient should 
then be in a hospital and penicillin 
administered. The dosage schedule 
may be 10,000 units of penicillin 
intramuscularly every three hours for 
three days. If no untoward reaction 
occurs, the dose may be increased 
to 50,000 units every three hours 
for one hundred twenty injections. 


QUESTION: A normal healthy boy 
of 9 who loves to eat suffers from con- 
stipation. The feces are round and 
hard. Mineral oil combinations, cas- 
cara, agar preparations, enemas, and 
methylcellulose have been used with 
little effect. Epsom salts is the only 
thing that gives him a good move- 
ment. The boy refuses to cooperate 
in trying to move his bowels. Could 
you make any suggestions? 

M.D., New York 
ANSWER: By Consultant in Pedt- 
atrics. Assuming that intelligence 
is normal and the physical examina- 
tion negative, the statement, “The 
boy refuses to cooperate,” may be 
the crux of the situation. The par- 
ent-child relationship should be in- 
vestigated. Perhaps tensions in the 
home may have resulted in this 
particular outward manifestation. If 
no lesion can be found by barium 
enema visualization of the colon a 
psychiatric approach is probably in- 
dicated. 
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As a primary dietary 


supplement 
for the pregnant patient— 
there is nothing 


better than— 


nha —MOL-IRON 
with CALCIUM and VITAMIN D | 


Mol-Iron—most effective iron therapy known, !-?.*. now 
has been supplemented with the essential gestational 
elements, calcium and phosphorus, in an optimum 

ratio, plus adequate vitamin D. 

The superiority of Mol-Iron as a source of iron is 
epitomized in the conclusions of Dieckmann:! “We have 
never had other iron salts so efficacious in pregnant patients,”’ 
Each easily-swallowed, soft gelatin capsule contains: 


Dicalcium Phosphate 
(anhydrous) 


Prophylactic Dose: one capsule three times daily after meals. 
Therapeutic Dose: two capsules three times daily after meals 
(providing 240 mg. Fet?* daily). 
Supplied: Soft gelatin capsules in bottles of 100. 
Mol-Iron Tablets in bottles of 100 and 1000. 
ALSO Mol-Iron Liquid in bottles of 12 fluid ounces. 
Supplied: Mol-Iron with Liver and Vitamins, capsules, in 
bottles of 100. 


White Laboratories, Inc., Pharmaceutical Manufacturers, Newark 7, WN. J. 


1. Dieckmann, W. J., and Priddle, H. D.: Am. J. Obstet & Gynee. 477541 (1949). 
2. Chesley, R. F.. and Annitto. J. E.: Bull. Margaret Hague Mat. Hoep, 168 (1948 
3. Dieckmann, W. J. et al: Am. J. Obstet. & Gynee, 69:442 (1950 
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antibacterial action plus... 


greater solubility 


Gantrisin is a sulfonamide so soluble that 
there is no danger of renal blocking 
and no need for alkalinization. 


higher blood level 


Gantrisin not only produces a higher 
blood level but also provides a 
wider antibacterial spectrum. 


economy 


Gantrisin is far more economical than 
antibiotics and triple sulfonamides. 


less sensitization 


TABLETS Gantrisin is a single drug—not a mixture 
AMPULS of several sulfonamides—so that there is 
less likelihood of sensitization. 


GANTRISIN®-—brand of sulfisoxazole 
(3,4-dimethy!-5-sulfanilamido-isoxazole) 


HOFRMANN-LA ROCHE INC. 


Roche Park + Nutley 10 New Jersey 
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The Dietary Road to Hypercholesterolemia and Atherosclerosis 


Abundant evidence, obtained both in the labora- 
tory and in the clinic, links fats—and particularly 
cholesterol—with deposition of atheromatous 
plaques in artery walls. 

Clinical studies indicate that lipotropic agents 
such as choline! and inositol,'?" supplementing 
dietary therapy, are useful in reducing excessive 
bloed cholesterol levels. 

Combined Lipotropic Therapy, pleasant to take 
continuously because of its unusual palatability, 
is provided in adequate dosage by 


Med. 62.208, 1906 SYRUP OF CHOLINE AND INOSITOL Wyeth 


2. Leinwand, |, and Moore 


WC ond SUPPLIED: Bottles of I pint. 


Proc Soc Exper Biol & Med Reprints of the above picture, suitable for framing, 
72 376, 1949 will be sent to physicians on request. 


° 
Wyeth \NCORPORATED, PHILA, 2, PA. 
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insoluble substance. Additional factors have been designated 
by Seegers as plasma Ac-globulin and serum Ac-globulin. 
Plasma Ac-globulin reacts with thrombin to produce serum 
Ac-globulin. This in turn accelerates the prothrombin plus 
thromboplastin plus calcium reaction to thrombin. 

While this is undoubtedly an incomplete presentation, the 
chemical changes of blood clotting must be associated with 
morphologic changes resulting in an accumulation of the 
constituents of the blood to form an obstructive clot. In 
most cases, the accumulation of blood platelets occurs at 
the site of an injury to a blood vessel wall or secondary to 
an obstructive process. Such an obstruction may be on one 
of several bases, such as an arteriosclerotic plaque or external 
pressure secondary to a tumor or tight clothing. 

The accumulated platelets become fused, and additional 
thromboplastin may then be released which encourages the 
production of more fibrin or the concentration of more fibrin 
locally. White corpuscles then begin to adhere to the mass 
of platelets and fibrin. White blood cells are usually caught 
first because they are of lighter specific gravity than the red 
blood cells and tend to travel along the margins of the blood 
stream in close proximity to the vessel walls. 

When the blood stream becomes significantly obstructed 
by the white thrombus, the red blood cells begin to attach 
themselves. Thereafter, a thrombotic mass of red cells without 
a definite framework of platelets usually develops rapidly. 
This clot tends to propagate in the direction of the blood 
flow, although it sometimes forms in both directions. Slowing 
of the blood flow accelerates accumulation of the clot. 


Experimental Basis for Heparin Therapy 
Early investigators found that heparin affected the clotting 
time of the blood. While the effect of a given dose varied 
fairly widely from one person to another, this factor did not 
prevent the use of heparin clinically. 

Murray, Jaques, Perrett, and Best demonstrated that 
thrombi which ordinarily form on the intimal surface of the 
veins secondary to mechanical or chemical trauma can_ be 
averted by the injection of purified heparin before and for 
prolonged periods after the injury. Best, Cowan, and Mac- 
Lean then showed that the formation of white thrombi in 
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chunks close to glass or cellophane can be obviated, delayed, 
or inhibited by heparin administration. 

Solandt and Best devised a procedure whereby coronary 
thrombosis could be produced regularly in animals by isolat- 
ing a coronary artery and injecting a solution of sodium 
ricinoleate into the vessel. When the animals were heparin- 
ized, thrombus formation was exceedingly rare, whereas a 
thrombus formed almost every time heparin was not used. 
Solandt, Nassim, and Best demonstrated that ligation of a 
large branch of the coronary artery and injection of sodium 
ricinoleate into the myocardium just beneath the endocardi- 
um usually resulted in a large mural thrombus, but that 
when heparin was used, this mural thrombus ordinarily failed 
to develop. 

Recently, Laufman, Martin, and Tanturi have shown that 
with obstruction of the superior mesenteric or portal vein 
which almost invariably produces a sludge and, ultimately, 

fixed clot, the presence of heparin in the blood prevents 
the sludge from developing into a fixed clot. H. P. Wright 
has demonstrated that the adhesiveness of blood platelets is 
diminished in vitro by the addition to blood samples of vari- 
ous anticoagulants including heparin. 


Experiments with Coumarin Derivatives 
Some of the coumarin derivatives prolong the prothrombin 
time of blood plasma when administered orally to animals 
and man. These derivatives do not prolong the coagulation 
time of the whole blood to a comparable degree when the 
test. is performed with glass tubes by the commonly used 
Lee-White method. 

The clotting time is only one measure of the tendency of 
thrombosis to occur in the blood vessels. A. J. Quick has 
stated, “The determination of the coagulation time of the 
blood is among the most empirical procedures routinely em- 
ployed in the clinical laboratory and is one most prone to 
be misinterpreted.” 

The Lee-White technic in glass tubes represents at best an 
extremely crude method for measuring blood coagulability 
and is readily recognized as an unsatisfactory index when one 
recalls that the coagulation time of whole blood is greatly 
prolonged in lusteroid or dri-filmed tubes. Moreover, when a 
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segment of vein is ligated at both ends without trauma, blood 
may remain therein without coagulating for a long time. 
The more nearly the inner surface of the testing tube re- 
sembles that of blood vessels, the longer the coagulation time. 
In dri-filmed tubes the coagulation time approximates the 
deviations in the prothrombin time much more closely than 
in glass tubes. 

Dale and Jaques produced intravascular thrombi in dogs 
by crushing radial or saphenous veins on a linen thread by 
the method of Murray. They also produced extracorporeal 
thrombi in glass cells following the technic of Best, Cowan, 
and MacLean. In both experiments, when dicumarol was 
given, the incidence of thrombi formation was much reduced. 

By the injection of ethanol amine oleate, Richards and 
Cortell produced thrombosis in the peripheral veins of dogs. 
When these animals were given dicumarol, the incidence and 
degree of thrombus formation were reduced. Bollman and 
Preston showed that glass cannulas in the carotid femoral 
arteries of dogs are usually completely occluded by thrombi 
within twenty minutes; when the animals are given dicu- 
marol, the cannulas remain patent for six to eight hours. 

Laufman and associates, repeating with dicumarol the ex- 
periments done with heparin, found the same effects. When 
an anticoagulant is not used, the sludge becomes fixed to the 
wall of the vessel within thirty minutes. If dicumarol is used, 
release of the obstruction after as long as one hour causes 
the sludged masses to move along immediately and break up. 
Clots do not adhere to the intima nor do thrombi form. 

Numerous workers including Baronofsky and Quick, Spoon- 
er and Mever, and H. P. Wright have shown that dicumarol, 
given orally, decreases the adhesiveness of the platelets. Blum- 
gart and associates, Beattie and associates, and LeRoy and 
Nalefskv have studied the effect of dicumarol on experimen- 
tal coronary occlusion to determine whether hemorrhage is 
increased at the site of the infarction or the healing process 
is retarded. Their studies show that such adverse effects do 
not occur from the use of dicumarol for this purpose. 


Therapeutic Use of Anticoagulants 


An enormous volume of work from many institutions through- 
out this country and elsewhere has established without ques- 
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tion the value of anticoagulant therapy for thromboembolic 
diseases (Table 1). 

In the treatment of each of the following conditions, the 
action of anticoagulants is primarily directed toward the pre- 
vention of [1] the propagation of thrombotic processes already 
present, [2] the development of new thrombotic processes in 
other parts of the vascular tree, and [3] embolization. Some 
evidence suggests that anticoagulants modify the natural evo- 
lution of thromboses already present, but whether this process 
results from direct action of the anticoagulant or from the fact 
that once development or propagation of the thrombus is 
interrupted, fibrinolytic enzymes in the blood assist in the 
resolution of the thrombi by lytic action is not known. 


TABLE 18. ANTICOAGULANT USES 


Indications for Therapeutic Use 


Pulmonary embolism secondary to intravascular clots 

Venous thrombosis (thrombophlebitis or phlebothrombosis) 

Sudden arterial occlusion due to thrombosis or embolism 

Coronary occlusion with myocardial infarction 

Rheumatic heart disease with auricular fibr:Hation and embolization 
Congestive heart failure 


Indications for Prophylactic Use 


liaumatic injury to the blood vessels, to avoid thrombosis 
Some postoperative and postpartum cases, especially in the presence of a 
previous history of thrombophlebitis or with pelvic or massive surgery 
Vascular surgery 
Possible Indications for Use, about Which Final Conclustons Cannot 
yet Be Drawn 


Chronic obliterative vascular diseases 

Gangrene of the extremities, to prevent local thrombosis and embolization 
Frostbite 

Retinal vein thrombosis 

Cerebral thrombosis 


Pulmonary embolism—lumediate administration of rapidly 
acting anticoagulants is definitely indicated for patients with 
pulmonary embolism. Hemorrhage secondary to pulmonary 
embolism does not contraindicate anticoagulants but is, on 
the contrary, a strong reason for their use. Heparin should 
be given immediately, and dicumarol or Tromexan at the 
same time, so that the heparin may be discontinued when 
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the action of the coumarin derivative reaches a therapeutic 
level. This is the most important single method of attack for 
embolic, phenomena. 

When emboli are being released from a single set of veins 
in a leg, ligation may prevent the arrival of emboli in the 
lung from the particular veins ligated, but emboli may also 
arise from other veins throughout the body or from the prox- 
imal side of the ligation. We have seen several fatalities from 
such events. Moreover, the thrombophlebitic process may con- 
tinue after the ligation. The fundamental process responsible 
for embolization is therefore not abolished by ligation, al- 
though ligation may at times be used as an adjunct to anti- 
coagulant therapy or when such therapy is contraindicated. 

Recently, amputation of the left auricular appendage has 
been recommended for patients with peripheral emboli aris- 
ing from hearts in a state of auricular fibrillation. This, of 
course, would not affect the occurrence of pulmonary emboli 
from the right side of the heart or the leg veins. Our experi- 
ence has shown that if a patient has more than 3 or 4 emboli, 
the chances are that he will have some from the right side of 
his circulation as well as from the left. Therefore, left auricu- 
lar appendectomy appears to be of greater academic than 
practical value. 

Venous thrombosis—Anticoagulants should be administered 
to patients with thrombophlebitis or phlebothrombosis _re- 
gardless of the activity of an inflammatory process. Unfortu- 
nately, recent emphasis on the differential diagnosis of phlebo- 
thrombosis and thrombophlebitis has led to the mistaken idea 
that pulmonary embolus is unlikely when the veins appear to 
be inflamed. 

Although, theoretically, fewer emboli should arise from 
clots that are strongly adherent to the walls of the veins, the 
tails of these clots may extend unattached for long distances 
within the vessels. These tails may and do produce fatal em- 
boli. Failure to use anticoagulants when vessels are actively 
inflamed is, therefore, a dangerous omission. . 

When acute thrombophlebitis is present without evidence 
of embolism, Tromexan or dicumarol usually acts rapidly 
enough and may be used satisfactorily. However, when emboli 
have occurred, heparin should be given immediately, with 
Tromexan or dicumarol. 
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Sudden arterial occluston—Anticoagulants are advisable for 
all patients who have sudden arterial occlusion, whether by 
embolism or thrombosis, to prevent propagation of the initial 
thrombus which may occlude additional key collateral 
branches. 

If a massive saddle embolus appears at the bifurcation of 
the aorta and skilled surgery is available, a combination of 
surgery and anticoagulant therapy will probably produce the 
most satisfactory results. Emboli at the bifurcation of the 
femoral arteries may also be removed surgically. Emboli 
which have lodged peripherally to these areas may usually be 
treated at least as well by anticoagulants combined with reflex 
heat and other conservative measures. 

Lumbar sympathetic blocks may be used before anticoagu- 
lant therapy, but should not be done during such treatment, 
because of the danger of fatal hemorrhage. Heparin should 
always be given during vascular surgery, and anticoagulants 
should be administered for some time thereafter. Anticoagu- 
lants may be continued for one to three weeks for maximum 
effectiveness. 

Coronary occlusion with myocardial infarction—The great 
value of anticoagulants in treatment of coronary occlusion 
with myocardial infarction has been conclusively established. 

\s early as 1938 Solandt, Nassim, and Best suggested that 
anticoagulants might be effective in the prevention of coro- 
nary thrombi and of mural thrombi with myocardial infarc- 
tion. In 1942, we began to use dicumarol for patients with 
coronary thrombosis and in 1945 our experiences in 76 such 
cases were reported. Nichol and Page and Peters, Guyther, 
and Brambel described similar observations early in 1946. Ad- 
ditional reports appeared during the next few years. 

While the results appeared favorable, the statistics were too 
small to warrant final conclusions, so the American Heart 
\ssociation established a committee for the evaluation of 
anticoagulants in the treatment of coronary thrombosis with 
myocardial infarction. Investigators were appointed from 
sixteen leading hospitals throughout the country and informa- 
lion was gathered concerning 1,031 patients who had coro- 
nary occlusion with myocardial infarction. 

The patients were divided by means of an alternate day 


nued on page 124 
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Prevention of Bacterial Endocarditis 


PAUL A. LICHTMAN, M.D., AND ARTHUR M. 
Mount Sinai Hospital, New York City 


Washington, D.C. 


koM the age of 50 years, all candi- 

dates for surgery or for diagnostic 
examinations apt to injure mucous 
membrane should receive penicillin. 

Many operative procedures may 
lead to bacterial inoculation of the 
endocardium. Infective operations 
include tooth extraction, cystostomy, 
prostatectomy, fulguration of ure- 
thral tumor, lithotomy, abscess drain- 
age, plastic vaginal repair, hyster- 
ectomy, and cholecystectomy, 

Among the diagnostic procedures, 
cystoscopy, bronchoscopy, sigmoidos- 
copy, and colonic irrigation with 
barium enema may be dangerous. 
Dental treatment, even without ex- 
traction, or passage of a urethral 
sound sometimes has serious conse- 
quences. Colds, sinusitis, enteritis, 
German measles, and toe infection 
have been followed by carditis. 

Without prophylaxis, even prostat- 
ic massage may cause bacteremia and 
acute or subacute endocarditis. 

The heart is particularly suscep- 
tible in later life because valvular 
lesions are very common, vet about 
i in 6 elderly patients with anatomic 
cardiac disorders has no symptoms, 
murmurs, or other signs detectable 
by careful examination. 

On reviewing 406 consecutive au- 
topsies following death of elderly 
patients, Paul A. Lichtman, M.D., 
and Arthur M. Master, M.D.. noted 


*% Penicillin prophylaxis of postoperative 
District of Columbia 19:663-672, 1950. 
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bacteremia and 


MASTER, M.D.* 


342 instances of heart disease, an in- 
cidence of 84%. 

Among 321 cases of infectious em 
docarditis in people of all ages, 74 
apparently arose from an coal 
or other traumatizing factor or from 
obvious infection. Previous heart ine 
volvement was recorded in 19 of 26 
instances of subacute disease occut 
ring after middle life and in 9 of 1 
with acute involvement. Heart le 
sions in the older group were rhe 
matic in 519% of instances, arterios 
sclerotic in 39%, and hypertensive, 
syphilitic, pulmonary, congenital, of 
other types in the remainder. 

Gross valvular damage could be 
seen in more than half the diseased 
hearts, and the mitral valve was fre 
quently affected. A loud blowing 
systolic apical murmur late in lit 
is significant. 

Most of the organisms responsiblé 
for acute or subacute neg 
are inhibited by penicillin. Theres 
fore, adults who have had rheue 
matic fever, with or without evidenc 
of heart disease, should be give 
300,000 units intramuscularly about 
twenty minutes before dental surgery. 
Children receive 150,000 units. The 
dose should be repeated within half 
an hour after the operation and 
twelve to eighteen hours later. 

The same amounts are administer- 
with obvious heart 


ed to anyone 


bacterial endocarditis. M. Ann. 
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disease before a possibly traumatic 
diagnostic procedure. 

For major surgery not complicated 
by infection, 300,000 units are in- 
jected immediately before operation, 
when the patient is on the table. 
Postoperatively the amounts suitable 
after dentistry are adequate. 

If infection is recognized either 
‘before or after the procedure, larger 
Moses of penicillin, a longer course, 


After cystoscopy, administration of 
penicillin should be continued two 
to four days, or longer with obvious 
infection. 

In cases of known heart disease, 
the drug is employed during severe 
respiratory infection. 

Routine prophylaxis of all elderly 
patients may seem unwise, yet the 
usual objections are unwarranted. 
Severe allergic reactions occur in less 


than 0.2% of cases, and few people 
become resistant to the drug. 


or a more specific antibiotic may be 
mecessary. 


g APICAL DIASTOLIC MURMUR occurs in some patients with 
patent ductus arteriosus. The murmur is similar to the mid-diastolic 
rumble of mitral stenosis, being low-pitched, localized at the cardiac 
apex, and best heard after exercise with the patient in the left 
lateral decubitus position. Persons with widely patent ductus arterio- 
sus who have cardiac symptoms, large pulmonary arteries, poor nu- 
trition, and left ventricular enlargement are apt to have apical 
diastolic murmurs. Abe Ravin, M.D., and Ward Darley, M.D., of 
the University of Colorado, Denver, list three factors of importance 
in causing the mitral stenosis like murmur: [1] enlargement of the 
left ventricle causing a relative narrowing of the mitral orifice, [2] 
the large volume of blood traversing the mitral valve at a high rate 
of flow, as a result of the shunt, and [3] the thin chest and ventricu- 
lar walls of children which render blood turbulence more readily 
audible. The mitral valve is normal in these patients. 


inn, Int 


Med. 33:903-914, 1950. 


© RELAPSING VIVAX MALARIA may be quickly eradicated by 
quinine combined with pentaquine, an analogue of pamaquin. 
Bernard Straus, M.D., and Joseph Gennis, M.D., give pentaquine 
as a monophosphate, in doses containing 10 mg. of base with 0.6 
gm. of quinine sulfate every eight hours for two weeks. Attacks 
recurred in only 1 of 50 patients so treated at the Veterans Ad- 
ministration Hospital, Bronx, N.Y. The majority of cases were 
observed for twelve to eighteen months. With chloroquine alone, 
the relapse rate was 34.6%. Although many patients had minor 
toxic effects from pentaquine, in no case were reactions severe 
enough to necessitate discontinuance of the drug. In 1 case quinine 
was stopped because of cinchonism. 

fron. Int. Med 


194O. 
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Manual Artificial Respiration 


ARCHER S. GORDON, M.D., FRANK RAYMON, 


MAX S. SADOVE, M.D., 


AND A. C. IVY, M.D.* 


University of Illinois, Chicago 


HE. most efficient method of arti- 

ficial respiration without instru- 
ments is a combination of Schafer 
prone pressure with a hip lift. 

The push and pull maneuvers ac- 
tively assist both phases of breath- 
ing and will practically double the 


Schafer-Emerson-lvy 


Figure 1 


amount of air entering the lungs 
with either maneuver alone (Fig. 1). 
After the first few minutes, the diffi- 
cult lift may be replaced by a much 
easicr rolling motion that can be 


cluding the Eve rocking method, 
were compared on dead and living 
bodies. After measurements on 109 © 
corpses before rigor mortis, Archer — 
S. Gordon, M.D., Frank Raymon, © 
Max Sadove, M.D., and A. C. Ivy, 
M.D., examined 11 healthy young | 


men during voluntary suspension of 
breathing. Pulmonary ventilation 
was recorded on a basal metabolic 
spirometer. 


Each man was then anesthetized 


Modification Schafer, 
Emerson, Ivy 


Figure 2 


continued indefinitely, with only 
slightly reduced air exchange (Fig. 2). 

Effects of eight current technics 
and a few requiring apparatus, in- 
%* Manual artificial respiration. J.A.M.A. 


with curare and other agents to a 
state of total apnea. An_ endotra- 
cheal tube was inserted, and artificial 
respiration was performed twelve 
14451447-1452, 1950. 
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Silvester 


Figure 3 


Schafer 


Figure 4 


Figure 5 


Holger Nielsen 


Figure 6 


Modern Medicine, April 1, 1951 


{ 
= 
Zt 
| 
3 
66 


times per minute for periods ex- 
ceeding half a minute. 

All methods employed except the 
single Schafer, hip lift, or hip roll 
assist the entire breathing cycle, yet 
several have disadvantages. 

The Silvester method (Fig. 3) raises 
the arms for active inspiration and 
presses on the chest for expiration. 
Ribs may be fractured, however, and 


MEDICINE 


tors are needed to use the procedure. 

Emerson's hip lift (Fig. 8) is ex- 
hausting. Active inspiration occurs 
as the body is raised, passive ex- 
piration with descent. 

The Schafer-Emerson-Ivy technic 
(Fig. 1) alternates a push on the 
lower chest with a 4-in. lift of the 
hips. After the first crucial minutes, 
the tiring lift may be used “a 


Schafer-Nielsen-Drinker 


Figure 7 


in supine position the tongue may 
fall back and block the airway. 

Schafer prone pressure (Fig. 4) 
produces only active expiration; pas- 
sive inspiration results from elastic 
recoil. 


The Eve rocking method (Fig. 5) 


Emerson 


requires special apparatus. As 
board is tilted, shifting viscera move 
the diaphragm up and down. 

The Holger-Nielsen routine (Fig. 
6) of arm lift and scapular pressure 
endangers the ribs. 

With the Schafer-Drinker variation 
of Nielsen's method (Fig. 7), broken 
bones are unlikely but two opera- 
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after every second or third pressure. 

The hip roll combination (Fig. 2)_ 
is much easier and aboyt three-" 
fourths as effective. The rescuer’s 
knee, fist, or hand is placed under 
the victim’s nearest hip. The far 
hip is then lifted and the body roll- 


= 


ed over the supporting knee, fist, or 
hand, so that most or all the ab- 
dominal surface is raised. 

The failing circulation is also 
helped. Return of venous blood 
to the heart is increased by the 
head-down position and intrathoracic 
suction during inspiration. 

The effects of different 


technics 
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in conscious, unconscious, and post- 
mortem states correspond perfectly. 
However, ventilation of totally ap- 
neic living subjects is twice that 
of warm dead bodies, and the rate 
for a living person voluntarily hold- 
ing his breath is g times as great 
as that after death. Some methods 
favor certain body types, for instance, 


‘the Silvester method for the tall, 
“thin individual. 


In prolonged or special adminis- 


Emergency Therapy of Bleeding Esophageal Varices 


ALADAR LORANT, M.D.* 


Eievaiion of the foot of the patient’s bed and pelvis will reverse 


tration, most mechanical devices are 
superior to manual methods. Anes- 
thetic and fire or police emergency 
equipment is indispensable with 
major surgery, extensive burns, or 
broken bones. 

In the critical period of resuscita- 
tion, however, mouth-to-mouth or 
manual respiration is generally used. 
Apparatus is ofter delayed and must 
be considered an adjunct, not a sub- 
stitute. 


the direction of gravitation and often stop bleeding from varices 


ol the esophagus. 


All gastrointestinal ulcers bleed from arteries or capillaries, but 
bleeding from varices is unique, being venous in type. In portal 
* hypertension, venous blood is forced through the coronary veins of 
: the stomach and the veins of the lower esophagus into the azygos 
_ vein and hence to the vena cava superior. The veins of the esoph- 
agus, receiving additional blood from the portal circulation, dilate 
readily, forming varices because of lack of support on the intimal 
surface. Since these varices lie below heart level, the reversal of - 
direction of gravitation will diminish bleeding tendencies by i 
creasing the velocity of blood flow and reducing lateral presnure. 
Following the theory that reversal of the direction of gravitation 
would reduce pressure in the esophageal varices, causing collapse 


of the 


varix and cessation of bleeding, Aladar Lorant, M.D., of 


Queens General Hospital, Jamaica, N.Y., found the following meth- 
od successful in at least 5 of 6 cases of profuse bleeding with 


portal hypertension: 


1] Elevating the foot of the bed 10 in.; higher, if results are not 


satisfactory. 


2| Putting the patient in a prone position with pelvis lifted 


15 to 20 in, 


\fter cessation of bleeding, hepatic failure and cholemia may 
occur, Therefore, early replacement of blood is essential. 


* Emergency medical treatment in bleeding esophageal varices. Gastroenterology 
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Diet During Recovery from Heart Failure 


LLOYD T. ISERI, 


AND GORDON B. MYERS, 


M.D., ALBERT J. BOYLE, 


M.D., 


M.D.** 


Wayne University, Detroit 


LECTROLYTE balance must be care- 
fully adjusted during recovery 
from congestive heart failure. Be- 
sides the urinary excretion of large 
amounts of water and salt, important 
shifts of minerals occur between the 
cells and the interstitial fluid. 
Particular care is required when 
restriction of salt is needed to achieve 
cardiac compensation. Mercurial diu- 


COMPOSITION OF 50-MG. SODIUM DIET 


Water 2.500 ce. 


Sodium a 2.25 mEq. (50 mg.) 
Potassium 108.30 mEq. (4,330 mg.) 
Chloride 36.97 mEq. (1,320 mg.) 
Protein 67.50 gm. 
Carbohydrate 320.00 gm. 

Fat 70.00 gm. 

Calories 2,150 


retics, so helpful clinically, also en- 
hance the development of electro- 
lyte imbalance. 

Patients with little myocardial re- 
serve often fail to become free of 
edema and pulmonary congestion 
despite digitalis, diuretics, and sodi- 
um restriction, as with a 400- to 
1,000-mg. sodium diet. Lloyd T. 
Iseri, M.D., Albert ]. Boyle, M.D., 
and Gordon B. Myers, M.D., advo- 
cate a 50-mg. sodium diet for pa- 
tients refractive to usual therapy. 

This diet consists of 250 gm. of 
a milk powder, Lonalac, which has 
been dialyzed to remove most of the 


salt. The milk powder is dissolved 


in 2,000 cc. of water together with 


125 gm. of sugar. This formula is 
administered in five divided doses 
throughout the day. Orange juices 
500 is also given each day. 

Although low in sodium, this regi« 
men is liberal in potassium and ade+ 
quate in protein, calories, and water 
(see table). Vitamin supplemen 
should be used. Most patients take 
the diet well, without vomiting or 
diarrhea. 

Clinical results were excellent for 
patients with cardiac failure who did 
not improve on digitalis, diuretics, 
and moderate salt restriction. 

Balance studies reveal pronounce 
changes in water and electrolyte bale 
ance during recovery. Although most. 
water lost is extracellular, a sige 
nificant decrease in cellular flui 
volume occurs. 

Large amounts of sodium and chl 
ride are excreted in the urine. Hows 
ever, in addition, sodium and po 
tassium enter the cells during com» 
pensation. A hypertonic cellular state 
would be expected. This is probably 
avoided by a conversion of intra- 
cellular base from an osmotically 
active to an inactive form. There- 
fore, in retrospect, as congestive fail- 
ure develops, intracellular inactive 
base becomes osmotically active or 
ionized, 


* Water and electrolyte balance during recovery from severe congestive failure on a 50 milli- 
gram sodium diet. 


Am. Heart J. 40:706-730, 
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A positive nitrogen balance usu- regimen. The kidneys, unless too 
ally develops in patients receiving badly damaged, will preserve chloride 
the diet described. This condition is during diuresis, if hypochloremia was 
undoubtedly beneficial and may present initially, and thus permit a 
partly explain the effectiveness of the — rise in plasma level. 


Serum Cholesterol and Diet 


MENARD M. GERTLER, M.D., STANLEY M. GARN, PH.D., 
AND PAUL D. WHITE, M.D.* 


No correlation exists between the amounts of cholesterol in the diet 
and in the serum. Patients with coronary artery disease ingest no 
larger amounts of cholesterol than normal individuals of the same 
age. 

These facts were revealed in a study of 139 healthy men and of 
go who had experienced myocardial infarction before the age of 
yo, analyzed by Menard M. Gertler, M.D., of Presbyterian Hos- 
pital, New York City, and Stanley M. Garn, Ph.D., and Paul D. 
White, M.D., of Harvard University, Boston. 

The two groups were statistically comparable in age. Dietary 
information was obtained by personal questionnaires and the weekly 
intake of cholesterol was computed from a standard table. 

The total cholesterol ingested by persons with coronary disease 
was actually significantly lower than that taken by healthy individ- 
uals. The serum cholesterol levels, however, were significantly 
higher in the coronary group. In neither group could any signifi- 
cant correlation be detected between ingested cholesterol and serum 


cholesterol. 

The normal group also had higher intake of protein and fat 
and individual body weight was about 7 |b. more than for the 
coronary group. No difference was found in the amount of choles- 
terol ingested by individuals with conspicuously low- or high- 
serum cholesterol levels. Hence, diet alone does not explain the 
higher levels of serum cholesterol in patients with coronary disease. 

No significant variation occurs in the serum cholesterol of human 
subjects following ingestion of large amounts of cholesterol, 5 to 10 
gm. The serum cholesterol level decreases temporarily with a low- 
cholesterol diet, but, within six to nine months, returns to the 
previous level. This readjustment is probably made by the gradual 
replacement of dietary cholesterol by the endogenous synthesis 
of cholesterol. 


* Diet, serum cholesterol and coronary artery disease. Circulation 2:690-704, 1950. 
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HERBERT M. BAGANZ, M.D., 


yToLocic study of pleural fluid 
by the cell-block technic will re- 
veal tumor cells in about three- 
fourths of patients with carcinoma 
involving the pleura. 

Bronchogenic carcinoma most fre- 
quently provokes pleural effusion, 
but metastases from cancer of any 
organ may involve the pleura. The 
fluid is usually bloody, but may be 
clear and amber colored. 

The technic employed by Herbert 
M. Baganz, M.D., and William E. 
Ehrich, M.D., is done as follows: 


Nine parts of pleural fluid is mixed 
with one part of 40% formalin solu- 


Pleural Fluid Examination for Cancer 


AND WILLIAM E, 
Philadelphia General Hospital and University of Philadelphia 


MEDICINE 


EHRICH, M.D.* 


tion. After twenty-four hours, the fluid 
is centrifuged at 1,500 r.p.m. until a 
satisfactory sediment gathers. The sedi- 
ment is resuspended in 95% alcohol, 
allowed to stand for one day, and 
centrifuged again. 


The sediment is then wrapped in — 


gauze and embedded in paraffin. Sec- 


tions of the paraffin block are made s 


in the usual manner and stained. 

Tumor cells were found in 25 of 
the cell-block preparations of pleural 
fluid from 31 patients with cancerous 
involvement of the pleura. 

The specific gravity and protein 
content of pleural etfusions are of 
little value for diagnosis of cancer 
(see table). 


PLEURAL FLUID FINDINGS 


Protein Content | Specie Gravity 


Average Range 


gm. gm. 
| 
Cancer 4-18 | 1.1-7.2 
Congestive circulatory failure 1.64 | 0.6-2.6 
circulatory failure | 
with pulmonary infection 3-34 1.9-4.6 | 
Tuberculosis $.5-6.1 | 


Acute infection 


% Cytological and chemical study of pleural fluid with special reference to the cell-block technic. 
J. Philadelphia General Hospital 1:79-84, 1950. 


© ELECTROCARDIOGRAMS should always be made with the 
standard bipolar leads, the aV limb leads and the six precordial V 


Counts 


Average Predominating 


| Average | Range per cu. 

1.021 |1.004-1.041 1,340 | Mesothelial 
1.0125 |1.006-1.025 1,000 | Mesothelial 
1.0195 |1.006-1.031 
1.0108 | 1.008-1.035 1,050 Lymphocyte 
1.024 1.011-1.032 85,750 | Polymorpho- 


nuclear leukocyte 


leads. R. H. Rosenman, M.D., and associates at the Michael Reese 
Hospital, Chicago, analyzed 515 records, each made with 6 and 
15 leads. More than the conventional 6 leads were required for 


13% 


correct interpretation in 15% 


of cases. For children less than ten 


years old, chest lead Vix is also employed and V, omitted. 


Am. Heart J. 40:573-384, 1950. 
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Vesicosigmoidal Fistulas 


CHARLES W. 


MAYO, M.D. 


Mayo Clinic, Rochester, Minn. 


CHARLES P. BLUNT, M.D.* 


Lynchburg, Va. 


KIMARY resection of the sigmoid 
ee closure of the vesical open- 
ing is usually the best management 
“for vesicosigmoidal fistulas. 

During a ten-year period at the 
Clinic, Charles W. Mayo, 
M.D., and Charles P. Blunt, M.D., 
found 46 of go cases of diverticulitis 
‘complicated by vesicosigmoidal fis- 
Mtulas. 

The fistulas appear 5 times as 
jlten in men as in women, probably 
because the uterus acts as a barrier 
Between sigmoid and bladder. Most 
@! the patients are past middle age. 

In most cases, the chief symptom 
@rises in the urinary tract and con- 
Sists of dysuria, urinary urgency, or 
frequency. Intestinal complaints are 
sight compared to the intense dis- 
tress caused by involvement of the 
bladder. 

Pneumaturia in almost 
@very case, followed in approximate- 
ly two weeks by perineal, genital, 
or suprapubic pain. About three 
months later, slightly over half the 
patients notice feces in the urinary 
stream for the first time. 

When a patient with pain and 
fever caused by diverticulitis has 
dysuria, urinary urgency, or fre- 
quency, the bladder has become in- 
volved. In many cases, dysuria and 


occurs 


Vesicosigmoida) fistulas complicating diverticulitis 


i2 


fever abate for a short period after 
development of the fistula. Approxi- 
mately one year after the appearance 
of feces in the urine, gross hematu- 
ria is noticed. 

Proctoscopic examination reveals 
nothing unusual in about half of 
cases, and changes indicating fistula 
are observed in less than 10%. 

Barium enema discloses diverticulo- 
sis or diverticulitis in most cases, 
and a fistula of the bladder is demon- 
strable in 20%. Cystoscopic examina- 
tion will show the presence of a 
fistulous opening in 85°, of patients. 

Preoperative preparation consists 
of a low-residue diet, administration 
of laxatives, enemas, and _ intestinal 
antiseptics, such as succinylsulfathia- 
zole or antibiotics, and correction of 
hypoproteinemia and fluid and elec- 
trolyte imbalance by intravenous so- 
lutions and blood transfusions. A 
colostomy is usually constructed to 
divert the fecal stream and permit 
the inflammatory process to subside. 

The operation most frequently 
employed in the 46 cases was extra- 
peritoneal resection of the sigmoid 
and closure of the opening in the 
bladder. Next most common was re- 
section of the sigmoid with end-to- 
end anastomosis and a_ preliminary 
or concomitant colostomy. 


Surg., Gynec. & Obst. 91:612-616, 1950. 
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Gastric Mesenchymal Tumors 


CHARLES J. FRANCE, M.D., AND OSBORNE A. BRINES, M.D.* 


Wayne University, Detroit 


ONEPITHELIAL gastric tumors are 
N not uncommon in surgical prac- 
uce and may offer a challenge in 
recognition and treatment. 

Behavior is much like that of 
epithelial growth. The manifestations 
may fail to develop before death 
or consist of weakness, epigastric 
discomfort or pain, abdominal swell- 
ing, weight loss, intermittent hema- 
temesis, or tarry stools. 

[he diagnosis is usually made by 
laboratory examination of tissue. 
Small benign tumors are excised 
locally, and larger or multiple le- 
sions with most of the stomach. If 
removal is complete, prognosis © is 
excellent. Malignant mesenchymal 
neoplasms have a postoperative five- 
vear survival rate of 25 to 30%, 
considerably better than for gastric 
cancer. 

In the Detroit Receiving Hospital, 
10 mesenchymal tumors of the stom- 
ach were obtained at operation and 
25, were observed at autopsy from 
1g22 to 1948; 579%, were benign and 
43°, malignant. Incidence among 
all gastric neoplasms was 9.8%. 

Charles ]. France, M.D., and Os- 
borne A. Brines, M.D., classify mes- 
enchymal gastric tumors into 6 types 
based on tissue of origin: myogenous, 
fibroblastic, lipoblastic, endothelial, 
neurogenous, and lymphogenous. 
Neurogenous forms, though ectoder- 
mal, may contain mesenchymal ele- 


ments because of the intimate rela- 
tion of lemmoblasts and fibroblasts 
in nerve sheaths. 

The commonest types of mesenchy- 
mal growth are myogenous and fibro 
blastic. Some tumors appear malig 
nant yet remain harmless for long 
periods; others with well-differentiat 
ed cells invade surrounding tissue, 
making classification difficult. 

Leiomyoma, which outnumbers a 
other benign tumors in some report 
ed series, may be as large as 6 k 
in weight. The majority do not cau 
syinptoms, yet others;produce muccé 
sal ulceration and severe bleeding 
intermittent ball-valve pyloric o 
struction with cramping pain an 
vomiting. A pedunculated submuco 
myoma may drag the pylorus ing’ 
the duodenum. 

Leiomyosarcoma grows slowly and 
metastasizes late, Early complete sur 
gical removal may terminate the dis 
ease. ‘Tumors usually involve t 
pyloric antrum and often 
pressure necrosis or ulcer. ; 

The triad of epigastric pain ot 
distress, bleeding, and a _ palpab 
mass in the upper abdomen should 
arouse suspicion, but cachexia, de- 
bility, and weight loss are unusual. 
When first seen, patients are usu- 
ally about 47 years old. 

Fibroma is much less frequent 
than leiomyoma. Lesions are single 
or multiple, vary from a few milli- 


%* Mesenchymal tumors of the stomach. Arch. Surg. 61:1019-1035, 1950. 
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meters in diameter to weight of 5 
kg. and usually grow near the py- 
lorus. Peptic ulcer may be simulated; 
obstruction or bleeding may occur, 
Fibrosarcoma often takes a pedun- 
culated exogastric form but occasion- 
ally infiltrates. Less common than 
leiomyosarcoma, the neoplasm also 
slowly in most cases and 
Mctastasizes late. 
lipoma accounts for about 3% 
benign gastric tumors. The lesion 
May be sessile, pedunculated, or even 
mbbell-shaped, projecting through 
he gastric wall. 
Neurofibroma — generally — arises 
@long the lesser curvature, with or 
Without systemic neurofibromatosis, 
Bd is often symptomless. As with 
benign tumors, manifestations 
epend on position, size, ulceration, 
afd other factors. From 8 to 15% 
Gf neurofibromas are said to become 


Malignant. 


Neurtlemmoma is firm, round, en- 
capsulated, and usually found in 
the anterior stomach wall. A single 
neoplasm may fill the gastric lumen, 
yet many are small and innocuous. 
Malignant transformation is rare. 

Hemangioma, lymphangioma, and 
benign hemangioendothelioma usu- 
ally grow in the middle third of the 
anterior gastric wall. Most lesions 
are single, smooth, soft, bluish black 
to red, and 2 to 8 cm. wide. Ul- 
ceration and hemorrhage are likely. 

Angiosarcoma is infrequent. 

Benign lymphoma is scarce, pos- 
sibly nonexistent. Lymphoblastoma, 
though of mesenchymal derivation, 
does not act like other malignant 
forms and perhaps does not warrant 
the term sarcoma. Various cellular 
types of lymphoblastoma represent 
the same disease, and any class 
of cell may proliferate locally, sys- 
temically, or in the blood as leukemia. 


Surgical Indications for Nontoxic Goiter 


LAWRENCE W. SLOAN, M.D.* 


NopuLak goiters in children and young adults should be consider- 
ed malignant until proved otherwise, especially if cervical nodules 
are discovered outside the gland. 

In older persons, smooth, diffusely enlarged goiters and_ those 
containing multiple nodules are commonly benign unless hard and 
fixed and, if cancerous, are generally incurable, remarks Lawrence 
W. Sloan, M.D., of Columbia University, New York City. 

The less malignant types of cancer probably start at a very early 
age and disseminate rapidly. If glands seem to contain solitary 
nodules, surgery must be done without delay, regardless of the 
tumor’s consistency or degree of fixation. 

Men with nodular goiters should be given special attention and 
excision of the growth probably advised. 

* Some surgical problems of nontoxic goiter. J. Clin. Endocrinol. 10:1092-1098, 1950. 
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Tracheotomy after Thyroidectomy 


FRANK H. LAHEY, M.D., AND WALTER B. HOOVER, M.pD.* 
Lahey Clinic, Boston 


life often depends 
on the rapidity with which tra- 
cheotomy is done when breathing be- 
comes obstructed after thyroidec- 
tomy. This time element remains as 
an unconquered, yet controllable 
mortality factor. 

The types of wacheal obstruction 
with thyroidectomy and the proper 
methods for tracheotomy such 
cases are described by Frank H. 
Lahey, M.D., and Walter B. Hoover, 
M.D. 


TYPES OF OlgSTRUCTION 


Gradual and progressive tracheal ob- 
struction resulting from accumulat- 
ing and increasing edema of the 
larynx is particularly insidious and 
often occurs at the most inopportune 
hours. During the first two nights 
after operation, when respiration is 
most likely to be slowed because of 
sedation, the interpretation of the 
adequacy of air intake is usually 
the responsibility of a nurse and 
the least experienced members of 
the surgical staff. Observations are 
made in a darkened room in which 
oxygen exchange is difficult to assess. 
Yet the decision to postpone tra- 
cheotomy until morning may be fatal. 

When breathing is obviously difh- 
cult, the surgeon who did the opera- 
tion or a trained assistant should 
be called. If the slightest doubt 
exists about the oxygen exchange, a 


tracheotomy must be done at once, 
or, at least, an experienced person 
should remain at the bedside until 
breathing improves and tracheotomy” 
is no longer a consideration. 

When obstruction occurs as a re-— 
sult of the postoperative accumula-) 
tion of blood beneath the muscle 
flaps, the necessity to open the 
trachea is more urgent. The block-’ 
age occurs rapidly and more com- 
pletely. A decision may have to be 
made in a matter of minutes. 

Hemorrhage from the  superjor 
or inferior thyroid artery causes a 
distinct sense of firmness of the front 
ot the neck with a forward projection - 
of the muscles and skin flaps. When 
this is noticed, the surgical assistant 
or even a nurse should immediately 
open the skin flap by sterile or un- 
sterile means. If elevation of the 
skin flap does not relieve respiratory 
embarrassment, the entire incision is. 
opened, blood clots bailed out with 
the fingers, and the arterial oozing 
controlled by a pack and by finger 
pressure, until assistance can be ob-~ 
tained to ligate the vessel. Care is 
used to avoid compression of the 
trachea. 

Such postoperative bleeding may 
be obviated at the time of surgery 
by double ligation of the superior 
thyroid artery under good visualiza- 
tion, and by tying but not dividing 
the inferior thyroid artery. If divi- 


x: Tracheotomy after thyroidectomy. Ann. Surg. 133:65-76, 1951. 
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sion seems necessary, double ligatures 
are used. 

Tracheal marrowing associated 
with an intrathoracic goiter is usu- 
ally relieved when the mass is re- 
moved from the chest. Occasionally, 
hyperthyroidism, with retardation of 
the action of the vocal cords, may 
create concern about adequate in- 

Ptake of air postoperatively when 
expected degree of edema sec- 
ondary to removal of the goiter is 
‘taken into consideration. such 
“cases, tracheotomy should be done 
after removal of the adenoma in 
the chest. 

With advanced carcinoma of the 
‘thyroid involving both lobes, roent- 
‘gen radiation without complete thy- 
Sroidectomy achieves best results. One 
fentire lobe and the isthmus are 


Nexcised, the whole trachea is exposed, 
Jand a tracheotomy performed. Post- 


Mperative radiation may then be 
Mone without the possibility of ede- 
Ma and respiratory difhculty that 
Might necessitate emergency trache- 
tomy through the unremoved malig: 
Pant tissue over the isthmus. 

_ When previous thyroid surgery has 
injured the nerve on one side and 
the vocal cord is’ fixed, the glottic 
Space is materially reduced. If addi- 
fional thyroid surgery is necessary 
Which may compromise air intake. a 
temporary tracheotomy should — be 
done as the operation is completed. 
Cardiac damage also increases the 
need for close watching, since even 
moderate degrees of obstruction are 


not well tolerated. 


INDICATIONS 


Retraction of the supraclavicular 
fossae or rib interspaces, or cyanosis 
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with labored respirations demands 
tracheotomy. Indirect laryngeal ex- 
amination may be required when 
only audible stridor is heard with 
rhonchi and rales in the chest. 

A test of treatment consists of 
elevation of the patient's head, hu- 
midification of the air, and admin- 
istration of expectorants to aid elim- 
ination of secretions, getting the pa- 
tient to cough, and the use of an 
oxygen tent. If the patient's color 
does not improve, tracheotomy is 
done. 


“TECHNIC 
The opening in the trachea is best 
placed below the second tracheal 
ring or even farther down, at least 
below the first tracheal ring. For 
adults, the opening should be just 
large enough to receive a No. 5 or 
No. 6 tube snugly. 

The tube should not touch the 
cricoid cartilage, since cricoid peri- 
chondritis or cicatricial stricture of 
the larynx may result. In cases of 
intrathoracic goiter an extra long 
tube may be required to pass the 
tracheal narrowing in the superior 
mediastinum. 

The tracheal opening of the tube 
must be lower than the opening in 
the skin; if both are at the same 
level, tissues above the incision will 
press against the tube, bringing the 
‘ower end against the back wall of 
the wachea, blocking the airway and 
irritating and ulcerating the tracheal 
wall. 

The incorrect position is illustrat- 
ed in Figure a. 

When the tracheotomy is to be 
done through a previous low thy- 
roid incision, a second short incision 


Modern Medicine, April 1, 1951 


| 

| 

| 

| 

| 

i 

| 

a 

= 


= 
S 
~ 
he 
~ 
= 
= 
— 


\\ 
| 
\ 
S 
5: ‘ j 
‘= 
= \i \ 


SURGERY 


perpendicular to the first may be If respiratory distress is noted after 
necessary to permit the tracheotomy obvious secretions are cleaned away, 
tube to lie freely in the correct posi- the nurse should immediately call 
tion (Fig. 6). the physician in charge, since plugs 
\ gauze drain is placed about the or dry secretions may be blocking 
tracheotomy tube from tracheal open- the trachea or bronchi. Feeding is 
ing to skin surface, and the skin given by Levin tube or fluids paren- 
is drawn quite Closely about the tube. — terally when swallowing is ineffective 
The drain may be removed in a_ because of incontinence of the 
“@ few days when the outer tracheot-  sphincteric or valvular action of the 
tube is first changed. larvnx. 
» Regular removal of secretions from When the patient is comfortable 
‘the tube and trachea is important. and can sleep with the tube closed, 
'Humidifying the air helps to prevent or when indirect laryngeal examina- 
‘drying. as does saline solution with tion shows motion of at least one 
* without small amounts of sodium cord, adequate airway has been rees- 
bicarbonate introduced directly into tablished and the tube may _ be 
ithe tube, removed. 


€ AUREOMYCIN FOR PERITONITIS from appendicitis reduces 
the average hospital stay to twelve days as compared to about 
cighteen days with penicillin and other antibiotics. An initial dose 
of 3 gm. is given orally to adults, then 250 mg. every four hours. 
The first dose for children is 1 to 2 gm., dissolved in 2 oz. of 
Coca-Cola syrup if desirable. In cases with intubation, George 
H. Yeager, M.D., William D. Lynn, M.D., and Thomas G. Barnes, 
M.D., of the University Hospital, Baltimore, administer the drug 
in 100 cc. of aqueous solution. A cottonseed oil retention enema 
is an effective method of aureomycin administration. An intra- 
venous preparation of aureomycin may be injected every twelve 
hours, 1 gm. in 500 cc. of saline. 


South, Surgeon 16:1192-1199, 19580. 


€ ACUTE PANCREATITIS commonly depresses serum calcium 
between the fourth and ninth days, most often on the fourth and 
fifth. Although only one or two low values may be found, daily 
tests are useful in diagnosis and prognosis. Amounts of calcium 
withdrawn from blood and deposited in and about the pancreas 
depend on severity and length of disease. Serum calcium levels 
between 7 and 8.9 mg. per cent were observed in g of 10 cases of 
acute pancreatitis by William F. Lipp, M.D., and Roger S. Hub- 
bard, Ph.D., of the University of Buffalo and the Buffalo General 
Hospital, N.Y. 


Gastroenterology 16:726-730, 1980. 
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GERIATRICS 


Problems of Geriatric Anesthesia 


FRANCIS F. FOLDES, M.D.* 


University of Pittsburgh 


4 po number of operations on peo- 
ple over 60 years old is steadily 


increasing. If the altered physiologic 
reactivity to disease and drugs is 
kept in mind, the surgical risk is 
hardly greater than for younger 
groups. 

Before operation, anemia, dehy- 
dration, and vitamin or mineral de- 
ficiencies should be corrected. Periph- 
eral edema is reduced and fluid in 
the peritoneal or pleural cavities re- 
moved. 

Digitalis is used for congestive 
heart failure and sometimes as a 
precaution, when cardiac reserve is 
low. The patient should be assured 
that operation is not too dangerous, 
despite his age. 

Francis F. Foldes, M.D., selects the 
anesthetic agent and regulates dos- 
age with great care. Premedication 
is given in two-thirds to half the 
ordinary amount for adults. Because 
of slow absorption, the drug is ad- 
ministered earlier than usual or by 
vein. 

With severe cerebral arteriosclero- 
sis or mental confusion from an- 
other cause, paraldehyde, chloral hy- 
drate, and tincture of opium are 
used instead of barbiturates and 
scopolamine. 

Regional anesthesia interferes least 
with organic functions, and _ local 
methods are also well tolerated. Since 
reflex irritability and pain sensitivity 


are dulled, bilateral intercostal block 
may provide sufficient relaxation for 
major abdominal procedures. 

Spinal anesthesia is safe if kept 
low the ninth or tenth thoracic s 
ment and may even improve diures 
and circulation. Caudal anesthesij 
is employed for rectal or urogenit 
surgery, and refrigeration anesthesia 
for amputation of a leg. 

Generz] anesthesia is undertaken 
with nitrous oxide and oxygen i 
possible. In the aged, cyclopropané 
tends to incite arrhythmia and h 
pertension followed by hypotension 
although the hazard may be lessene 
by intravenous procaine. 

For good relaxation with the high 
est possible oxygen concentration 
ether is employed except with severe 
kidney or liver disease. If the myo# 
cardium is damaged, digitalis shoul 
be given beforehand. 

Pentothal sodium anesthesia is a 
lowed but should be supplemented 
with nitrous oxide and oxygen t@ 
control pain, and with a drug su 
as d-tubocurarine chloride or a ré 
cent synthetic, decamethonium br 
mide, for good muscular relaxation. 

General anesthesia should be in- 
duced smoothly and maintained at 
moderate depth and duration. Be- 
cause hypoxia and accumulated car- 
bon dioxide are intolerable, endo- 
tracheal tubes are used often. 

Open and partially open systems 


% Some problems of geriatric anesthesia. Anesthesiology 11:737-744, 1950. 
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are preferred, such as endotracheal 
insufflation with a Richardson bottle 
or Flagg can. If a closed system is 
indispensable, to-and-fro absorption 
is better than circle filters. Breathing 
may be assisted, to relieve the cir- 
culatory load. 
For a toothless patient, a closed 
. system is difficult without an endo- 
“tracheal tube. The problem may be 
Solved by the new Bennett mask 
or a prosthesis between gums and the 


chial secretions may be removed 
with a woven silk catheter instead 
of a bronchoscope. 

Chances of pulmonary infection 
and embolism are decreased by peni- 
cillin prophylaxis, preoperative liga- 
tion of the femoral vein, or post- 
operative heparinization and early 
activity. 

During convalescence, analgesics 
and sedatives are used sparingly. 
Comfort without respiratory depres- 


sion may be ensured by intercostal 


inner lip and cheek surfaces. 
block with nupercaine in oil or 


_ As anesthesia terminates, the lungs 
Should be filled with air. Postopera- other agent having prolonged effect. 
tively, deep breathing is encouraged, As an alternative, 0.1% procaine or 
and peripheral alveoli are expanded 5%, alcohol is injected intravenously 
with blow bottles. Obstructive bron- in 5% dextrose solution. 


Prevention of Nausea from Diethylstilbestrol Therapy 


KARL JOHN KARNAKY, M.D.* 


DieTHYLSTILBESTROL, a valuable remedy for accidents of gestation, 
menstrual disorders, senile or infectious vaginitis, and endometriosis, 
produces nausea and vomiting in 6 to 10% of nonpregnant patients. 

Karl John Karnaky, M.D., of Baylor University, Houston, be- 
lieves that these effects may be caused by a deficiency of folic acid 
and other B complex vitamins. 

The following method helps prevent reactions: About twenty-four 
hours before stilbestrol is started, 1 cc. of soluble vitamin B complex 
is given intravenously, and 50 to 100 mg. of testosterone propionate 
is injected intramuscularly. The next day at g P.M., 14 of a 25-mg. 
tablet of Desplex is given orally. This tablet combines micronized, 
triple crystallized stilbestrol, vitamin C, and vitamin B complex, 
including folic acid. Every four days, 14 table is added until 
the desired therapeutic level is reached. 

If reactions develop, the injection of soluble B complex is re- 
peated. The dose of stilbestrol is reduced by 14 tablet, and addi- 
tions of 14 tablet are made every week rather than every four days. 

An oral supplement of 10 mg. of testosterone propionate may be 
given three times daily and at bedtime for seven to ten days. 


* The use of B complex and vitamin C for the prevention and elimination of nau- 
sea and vomiting from diethylstilbestrol. Surg., Gynec. & Obst. 91:617-620, 1950. 
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Abnormal Climacteric Bleeding 


J. ROBERT WILLSON, M.D., AND M. JOSEPH DALY, 


M.D.* 


Temple University, Philadelphia 


erable to radiation castration 
for control of benign climacteric 
bleeding. 

J. Robert Willson, M.D., and M. 
Joseph Daly, M.D., believe that the 
increasing safety with which hysterec- 
tomy can be performed, the desir- 
ability of preserving ovarian func- 
tion, and the possibility of cancer 
growing in a retained uterus are con- 
siderations for treating abnormal 
climacteric bleeding by surgery in- 
stead’ of by irradiation. 

Before active therapy is instituted, 
decision must be made as to whether 
the bleeding results from a benign 
or a malignant lesion and whether 
the blood loss will interfere with 
the patient's well-being. Every ef- 
fort must be made to detect possible 
cancer by curettage and _ biopsy. 
When loss of blood has no serious 
consequences and the source is not 
malignant, the patient is observed 
closely for several months until the 
bleeding has ceased. 

Treatment with endocrine prep- 
arations is unwarranted, because 
bleeding with no pelvic disease usu- 
ally results from early ovarian fail- 
ure, the progression of which cannot 
at this time be prevented. Since the 
abnormality so frequently indicates 
irregularity in ovarian function and 
since gonadal rejuvenation is not 


is frequently pref- 


% Changing indications for hysterectomy in the climacteric woman. Am, J. Obst. 


60:1088-1100, 1950. 
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possible, the bleeding must be stop- 
ped completely and permanently. 

The following factors must be con- 
sidered in choosing between hysterece 
tomy and irradiation therapy: i 

Deaths from ovarian irradiation 
are rare and, in this respect, castras 
tion is superior to hysterectomy, 
However, the mortality from hysters 
ectomy today is less than 0.5% if 
patients are carefully chosen and 
gbod pre- and postoperative care is” 
employed. 

When subjective symptoms of- 
ovarian failure are not manifest, cas- 
tration by irradiation may add a 
serious complication. The sudde 
precipitation of menopausal symp- 
toms and the atrophic changes in 
the genital tract, at times appearing 
more severe than after the natural 
menopause, may be most undesire 
able for the physiologically young 
woman. 

Since castration must be completé 
and permanent, these consequence 
cannot be avoided. Substitution fe 
the abolished ovarian function, unm 
less carefully managed, may reacti- 
vate the endometrium and cause 
further bleeding. 

For women between the ages of 
40 and 55 years, hysterectomy is in- 
dicated if bleeding from a benign 
lesion is sufficient to require control 
and if hospital facilities are adequate 
& Gynec. 


81 


| 
= 


GYNECOLOGY & OBSTETRICS 


and an experienced surgeon is avail- 
able. 

Small fibroid tumors may be ir- 
radiated but if, because of location, 
degeneration, or infection, fibromas 
produce symptoms that are unre- 
lated to blood loss, hysterectomy is 
advisable. 

When bleeding is associated with 
Sany condition for which irradiation 
is unwise, the uterus should be ex- 
A thick-wall uterus often pre- 
‘vents sufhcient dosage of radium 
‘from reaching the ovaries, so that 
‘castration is not complete and_ir- 
regular bleeding continues. 
Pedunculated tumors are better 
‘excised, the subserous ones because 
of the possibility of torsion and the 
ubmucous type because of potential 
Gnfection, necrosis, and continued 
Dleeding. Old pelvic inflammatory 
Gis ase frequently produces adhe- 
Bions, and any adherent loops of 
Bowel may be overirradiated and be- 

yme necrotic. 
) Cervical or uterine infection may 

tend laterally and produce pelvic 
Gellulitis following irradiation by 
fadium. Ovarian lesions under 5 cm. 
in diameter are usually not neo- 
plastic; irradiation is definitely inad- 
Visable for lesions over that size. If 


surgery is done, the uterus is removed 
at the same time to control the bleed- 
ing. 

Hysterectomy should not be per- 
formed for patients with advanced 
cardiovascular-renal disease, uncon- 
trolled diabetes, or blood dyscrasias 
which limit life expectancy to a 
few years even though the blood 
loss is associated with a large fibroid 
or other surgical conditions. In such 
cases, irradiation may be used to 
control bleeding even though or- 
dinarily undesirable. 

When bleeding requiring control 
occurs with such vaginal conditions 
as relaxation or prolapse necessitat- 
ing surgical correction, hysterectomy 
is recommended, since the uterus can 
be removed vaginally as part of the 
operation. 

If hysterectomy is decided upon, 
a total operation is done because of 
the annoying benign and potential- 
ly malignant lesions occasionally de- 
veloping in a residual cervix. Since 
one of the major reasons for hysterec- 
tomy instead of irradiation is the 
preservation of ovarian function, one 
or both ovaries are left, unless the 
woman is in the postmenopausal 
period or signs of ovarian failure 
are observed. 


€ ECTOPIC PREGNANCY may develop in both adnexa at the 
same time with embryos of the same or different ages. An instance 
observed at the Henry Ford Hospital, Detroit, by H. L. Stewart, 
Jr., M.D., brings the number of proved reported cases to 140. The 
preoperative diagnosis is generally pelvic inflammatory disease, bi- 
lateral tumor, or single ectopic pregnancy. Life is usually saved by 
blood transfusion, prompt operation, and adequate antibiotic ther- 
apy. To preserve menstrual function, an ovary and the uterus should 


be left if possible. 
Western J. Surg. $8:648-656, 1950. 
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§ SCARLET FEVER subsides rapidly when 150,000 units of crystal- 
line penicillin G in buffered tablets is given orally every eight 
hours for ten days. The optimum schedule was determined by 
Louis Weinstein, M.D., and Thomas S. Perrin, M.D., of Boston 
University in treatment of 356 hospital patients. Fever usually 
disappeared in three days. Therapeutic blood levels of penicillin 
maintained for only six to eight hours daily removed beta-hemolytic 
streptococci and practically eliminated suppurative complications 
but did not entirely prevent rheumatic fever. 

J. Pediat. 37:844-853, 1950. 


Use of Pacifier in Therapy of Infantile Colic 


MILTON I. LEVINE, M.D., AND ANITA I. BELL, M.D.* 


SucKiING a dummy teat usually stops the crying and irritability of 
children with symptoms of colic. Favorable ettects of the pacifier 
indicate that colic may be caused by an unfulfilled need for oral 
gratification, often through thumb sucking, or by abdominal pain 
from spasm of intestinal muscles of a hypertonic baby. 

Milton I. Levine, M.D., and Anita I. Bell, M.D., of New York 
Hospital and Cornell University, New York City, find that babies 
who have colic are usually hypertonic. Possibly an unfulfilled de- 
sire to suck gives rise to tension which, in turn, produces intestinal 
spasm, distention, and pain. Since most infants relax completely 
during nursing or when sucking their fingers or fists, the use of 
the pacifier seems a rational method to banish hypertonicity and 
tension. 

Pacifiers were given to 28 infants who had frequent daily attacks 
of restlessness, irritability, and crying. Most of them were on self- 
demand feeding schedules. In all but g instances, symptoms were 
alleviated. The pursing of the lips around the dummy teat with 
intermittent relaxation and closure had immediate relaxing effects. 
Some children required the device much of the time, even during 
sleep. Usually no swallowing motions were aroused, so that air 
was not swallowed. 

The majority of the babies gave up the pacifier spontaneously, 
usually at nearly 14 months of age. In 8 cases the pacifiers were 
discontinued by action of the children’s parents. Only 2 of the pa- 
tients were thumb suckers, and then only at night after use of the 
pacifier had been discontinued. These 2 children had discarded pac- 
ifiers early, one at 5 and the other at 10 months. 


% The treatment of “‘colic’’ in infancy by use of the pacifier. J. Pediat. 37:750-755, 
1950. 
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The Fractured Orbit 


D. H. ANTHONY, M.D.* 
Memphis 


Lp or recent fracture disloca- 
O tions involving the middle third 
wo! the facial bones and orbit may 
Pequire services of the plastic sur- 
geon, rhinologist, and ophthalmolo- 
Bist. 

The diagnosis is made chiefly by 
foentgen examination and eye tests, 
swelling may interfere with 
palpation. Acuity of vision and status 
of the fundi should be recorded as 
as possible afjer injury, then 
Monthly for six months. 

‘Ihe cover test is indispensable. 
More than a few diopters of diplopia, 
Particularly in upward or outward 

aze, warrants surgical repair of the 
@bital floor, rim, or both. 

‘The best splint for a fresh break 
im the orbital floor is a balloon in- 
sétted in the maxillary sinus and 
filled with water. To raise depressed 
bene after healing, D. H. Anthony, 
M.D., employs a miniature jackscrew. 

Recent fractures—If the margin of 
the orbit is only slightly dislocated, 
the fragments may be manipulated 
through the skin by a towel clamp, 
and the rough edges may hold good 
position until healed. 

When the malar bone is slightly 
displaced downward and backward, 
the buccal mucous membrane may 
be incised and the fragment replaced 
by an elevator. Occasionally frag- 
ments are pushed into position by 


a No. 7 Ritter sinus probe through 
a small antrostomy in the inferior 
nasal meatus. 

Some depressed fractures of the 
orbital oor or rim, if not more 
than seven days old, are reduced 
and splinted by a small oblong bal- 
loon. A very small horizontal slit 
is made in the inferior meatus, the 
balloon is slipped through, and water 
is injected under considerable pres- 
sure. 

Bones are usually forced into place 
within a few minutes, and pressure 
is then lowered by removing a little 
fluid. Since the balloon tends to 
move back into the nose, a small 
steel washer with string attached is 
placed over the stem before inser- 
tion. After healing, balloon and wash- 
er are withdrawn. 

For fracture not reducible by water 
pressure, the canine fossa is incised 
with the Caldwell-Luc approach. 
Pieces are replaced by finger or a 
blunt instrument, and the balloon 
is inserted as a splint. 

To prevent herniation of the bal- 
loon through the external maxillary 
opening, a stainless steel cross plate 
may be introduced. After healing, 
usually within four weeks, an inci- 
sion is made through the buccal 
mucous membrane, and the cross 
plate is folded and removed. 

Complete transverse fracture dislo- 


* The fractured orbit: diagnosis and surgical treatment. Tr. Am. Acad. Ophth. & Otol. 1950 
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cation of the maxilla on one or 
both sides requires Adams’ deep in- 
ternal vertical wiring, with or with- 
out a balloon or jackscrew. In case 
the jaws are wired together, the 
Harper cotter key method is_pre- 
ferred. 

Healed fractures—The small jack- 
screw is made of noncorrosive stain- 
less steel, the jack in two sizes and 
the screw in three lengths. The plate 
is bellied up or down, fits a pivot 
on the screw top, and can be bent 
or cut to shape. 

A large Caldwell-Luc incision is 
made through the canine fossa, the 
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necessary, the orbital rim is correct- 
ed with a guarded chisel until frag- 
ments are mobilized. The jackscrew 
is firmly placed, the screw extended 
with a small wrench, and the entire 
floor of the orbit raised, with over- 
correction for swelling. If desired, 
the apparatus can be left in place 
for long periods. 

A dislocated zygomatic arch gener: 
ally heals properly if the malar bone 
is reduced to normal position. Other- 
wise, repair may involve the Gilliés, 
Straith, or Matas procedure and p@s- 
sibly open operation and wiring. 

Postoperatively, the residual 


fects are eventually compensated t 
readjustment of ocular muscle fune- 
tion, in most cases. If the results age 


not satisfactory, a second operati 
should be done. 


anterior sinus wall is partly removed, 
and an opening for permanent drain- 
age is cut through the inferior mea- 
tus. 
The and, if 


bone is refractured 


€ PRIMARY GLAUCOMA is not affected by ACTH, but treatment 
with the hormone sharply reduces high intraocular pressures 
due to anterior uveal disease. ACTH may thus help to differentiate 
between primary and secondary glaucoma, comment Eugene M. 
Blake, M.D., Rocko M. Fasanella, M.D., and Andrew S. Wong, 
M.P.H., of Yale University, New Haven, Conn. A salt-free diet was 
administered to 8 patients and diuretics were withheld. Starting 
on the second day of hospitalization, 20 mg. of ACTH was given 
every six hours in total amounts of 240 to 620 mg. 


Am, J. Ophth. 33:1231-1235, 1950. 


© HERPETIC KERATIEIS is usually relieved by painless applica- 
tion of ether. At the New York Eye and Ear Infirmary, New York 
City, Bernard Kronenberg, M.D., employs 1% Pontocaine for anes- 
thesia and outlines the affected area with fluorescein. A cotton ap- 
plicator, wet with ether, is then rubbed over the surface until all 
epithelium is removed from the lesion and a narrow surrounding 
zone. Metaphen ophthalmic ointment is instilled, and the eye is 
kept bandaged for at least seventy-two hours. Since the lesion must 
be denuded of all remnants, treatment may be repeated on the 
second and possibly the third day. 

New York State J. Med. 50:2825-2826, 1950. 
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Stress 


a Precipitating Factor in Baldness 


1AN ANDERSON, M.B.* 
Royal Infirmary, Sheffield, England 


weata is apparently a 
body to stress, 
With the target area. 

The condition probably occurs 
in z to 3% of the general popula- 
Gon. Loss of hair is permanent in 
less than 1° of cases, although with 


nset before the age of 10 years, 
outlook relatively untavor- 
able. 


Anderson, M.B., 

idence of 2°, among 15,000 hos- 
outpatients recorded in five 
years. The 114 cases seen two 
years consisted chiefly of simple alo- 
pecia areata, with some instances of 
alopecia totalis and universalis and 

a few of persistent alopecia, either 
or recurrent. 

cuology of alopecia is still 
speculative, and two explanations 
mist be considered. Most likely, dis- 
is an adaptation to mental 
stfain, trauma, or infection. 

However, a virus of the herpes 
simplex type may lie dormant in 
the scalp, multiply locally under 
stfess, and in some cases produce 
general infection involving all hairy 
parts and the nails. 

Although the patient's relatives are 
affected in nearly one-fifth of cases, 
an inherited tendency to alopecia 
is doubtful. Intimate friends as well 
as close members of the family also 
have the disease simultaneously at 
times. 

% Alopecia areata; a clinical study. Brit. 


hair as a 


observed an 
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The most frequent precipitating 
factor is mental shock or acute 
anxiety, which in almost one-fourth 
of instances precedes onset by a few 
weeks. Other cases are often asso- 
ciated with various nervous disorders 
that have no temporal relation to 
loss of hair. The sexes appear to be 
affected equally, and incidence is 
not related to color of hair. 

The disease may occur at any 
age but is commonest in youth. 
Roughly half of all cases start before 
the age of 21 years and approxi- 
mately 1 in 5 after go. 

Alopecia begins as a solitary patch 
und may remain single or, within 
a few weeks, be duplicated  else- 
where. Either the first or subsequent 
bare spots may be seen on the scalp, 
beard, or any other hairy surface. 

Position of the initial baldness 
depends on sex. Among males, 60% 
ure occipital and 25% frontal or 
vertical, whereas in females 27% 
are occipital and 56% frontovertical. 

Associated lesions consist of occa- 
sional vitiligo and rather common 
nail changes of two types, length- 
wise striations with a serrated nail 
edge, and pitting. 

Simple alopecia, whether single or 
multiple, has a limited course of 
four to twelve months. 

Persistent alopecia may come and 
go for years or advance slowly and 
continuously, forming either bands 


M. J. 4691:1250-1252, 1950. 
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and streaks or round frontovertical 
patches. 

Alopecia universalis begins like the 
simple type and progresses to total 
baldness. Eventually all hair falls out, 
generally starting with eyebrows and 
lashes followed by pubic, axillary, 
and body hair. 

About 1 in 150 persons with alo- 
pecia areata will be affected through- 


DERMATOLOGY 


eyebrows and whitening or loss of 
eyelashes is a bad sign. If hair falls 
rapidly, recovery is rare. 

The outlook is worse for children 
than for adults. A vear or more of 
alopecia totalis, with scalp complete- 
ly bald but no loss of body hair, 
may be followed by regrowth, but 
alopecia universalis is nearly always 
hopeless. 


Of the persistent forms, small re 
current patches eventually disappeag, 
as a rule, and some of the bandli 
forms progress to lifelong baldnedl 


out life, yet prognosis is difficult in 
the individual case, particularly at 
an early stage. Generalized shedding 
of hair with complete loss of both 


©€ CHRONIC RECURRING ECZEMA may be helped by aureo- 
mycin and Chloromycetin. These drugs are indicated when a bac- 
terial factor is the predominating or the exclusive etiologic agent. 
H. Storck, M.D., and P. Rinderknecht, M.D., of the University of } 
Zurich, Switzerland, used aureomycin and Chloromycetin in the 
form of 25 or 50° ointments in wax, as oil-water emulsions, or 
as spray for 40 patients with either circumscript or generalized 
eczema. Oral therapy consisting of 250-mg. tablets, twice or four 
times daily for four to twenty days, was also given in some Cases. 
If needed, the treatment was repeated after a week or two. The 
exudative lesions disappeared in 20 patients within a few days and 
the redness shaded off. The skin, which had been moist before treat- 
ment, dried and the accompanying infiltration was greatly reduced. 
The condition was much improved in 8 cases, and slightly improved 
in 4. In some cases the improvement lasted only during treatment, 
indicating that bacteria were an important but secondary etiologic 
factor. In the 8 other cases, the treatment was ineffective. 


Dermatologica 101:231-242, 1950. 


gG TREATMENT OF ACNE with a multivitamin preparation may 
be more effective than vitamin A therapy alone, especially for the 
cystic type, finds Paul R. Kline, M.D., of New York City. A solu- 
tion is used containing 10,000 units of vitamin A, 1,000 units of 
vitamin D, 10 mg. of thiamin hydrochloride, 1 mg. of riboflavin, 3 
mg. of hydrochloride pyridoxine, 20 mg. of nicotinamide, 50 mg. of 
ascorbic acid, and 2 mg. of alpha tocopherol with 4.5% sorethy- 
tan monolaurate. Intramuscular injections of 2 cc. are given once 
a week. Only 1 of 25 patients failed to benefit. 

Arch. Dermat. & Syph. 62:661-665, 1950. 
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appr oaching the fatty acid pattern of human milk | 
a | 


A correct fatty acid pattern is highly desirable in infant foods, The per- 
centages of saturated and unsaturated fatty acids in BREMIL approach the 
pattern of human milk. This is achieved in BREMIL by a careful blending 
of three scientifically chosen vegetable oils—palm, coconut, and peanut— 
which resemble human milk in nutritional characteristics." 

The fatty acids of human milk and BREMIL are divided nearly evenly 
between saturated and unsaturated, whereas cow's milk shows a much greater 
percentage of the more irritant saturated fatty acids.’ Moreover, the fat in 
BREMIL, like the fat in human milk, is in a fine state of emulsion. As a result, 
BREMIL is well-tolerated, well-digested, and well-assimilated. 


cow's milk BREMIL 


Saturated 60.2% 


fatty acid pattern 


Unsaturated 


Nor is the scientific fatty acid pattern the only unique attribute of BREMIL 


BREMIL has an adjusted caleium-phosphorus ratio (142:1)'*... 
plies adequate vitamin C and other vitamins... BREMIL contains the same 
carbohydrate as in human milk’... BREMIL forms curds of small particle gize. 


BREMIL formula preparation is as rapid as with a liquid product (no geed 

to make into a paste)... Standard dilution is 1 level tablespoonful and 2 fl. 

oz, water... Each level tablespoonful BREMIL powder supplies 44 calofies. 


Complete information and a trial supply may be obtained upon request. 
BREMIL is available in drugstores in 1 Ib, cans. ; 


flexible, palatable, easy to prepare 1. Macy, I. G.: J. Dis, Children 78:589, 
1949. 
2. Jeans, P C., and Marriott, W. MeK.: 
Infant Nutrition, 4th ed., 1947. 


6 ® 
j 3. Gardner, L. L., Butler, A. M., et al: 
Pediatrics 5:228, 1950, 
4 4. Nesbit, H. T.: Texas State J. M. 38:551, 


1943. 

poudered infant food 5. Bull. National Research Council, No. 
119, Jan. 1950, 

Prescription Products Division 


The BORDEN Company 350 Madison Avenue, New York 17 


humen milk 
50.9% 
39.8° 49. 5 
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NEUROSURGERY 


Stellate Block in Cerebrovascular Accidents 


HOWARD C, NAFFZIGER, M.D., AND JOHN E. ADAMS, M.D.* 


University of California, San Francisco 


UNCTIONAL interruption of the 
sympathetic chain by pro- 
@ine injection of the stellate gang- 
fon may reduce neurologic defects 
Fesulting from cerebral vascular dis- 
orders. 
155 patients with cerebral 

rombosis, embolism, or vasospasm 

re wreated with stellate blocks by 
yward C. Nafiziger, M.D., and 
m b, Adams, M.D., 59% recover- 
completely and 24% partially. 
uilar therapy for 7o patients with 
e neurologic symptoms associated 
Mh trauma or intracranial opera- 
as achieved complete recovery in 
~, and partial recovery in 43%. 

Gf the history, physical findings, 

“spinal fluid examination indicates 
cerebral hemorrhage stel- 
late ganglion blocks are not perform- 
ed because of the possibility of aug- 
ménting the bleeding. 

pipes of procaine into the re- 
gién of the stellate ganglion by the 
anterior approach is reliable and 
safe. Ihe needle is passed between 
thé two heads of the sternomastoid 
muscle, 1 cm. above the clavicle, and 
inclined medially and _ horizontally 
until the seventh cervical transverse 
process is struck. The junction of 
the transverse process with vertebral 
body is then reached by shifting the 
point of the needle medially. 

After aspiration to detect the pres- 
ence of blood or cerebrospinal fluid, 


2 to g cc. of 1% procaine hydro- 
chloride is injected. If a Horner's 
syndrome is not produced by the 
initial dose, additional procaine is 
injected. 

A favorable response, when such 
occurs, appears within five to ten 
minutes. The greatest benefit fol- 
lows the first block. The number 
and frequency of injections depend 
on the condition of the patient and 
the effects of the initial injection. 
Steady improvement may follow one 
or two injections. Some patients re- 
quire as many as three blocks daily 
for several days. When repeated ther- 
apy is necessary, a small catheter 
may be inserted through the needle 
and left in place for later instilla- 
tions of procaine. 

For some unexplained reason, a 
better response is frequently obtain- 
ed when the ganglion contralateral 
to the site of intracranial disease 
is blocked than when the injection 
is made into the ipsilateral ganglion. 
This occurrence is of interest because 
of the fact that the effect of stimula- 
tion of the cervical sympathetic chain 
is ipsilateral. 

The physiologic basis for improve- 
ment after stellate block is not un- 
derstood. The total cerebral blood 
flow as measured by the nitrous 
oxide method is not altered. A con- 
sistent rise in cerebrospinal fluid 
pressure for a period of twenty to 


* Role of stellate block in various intracranial pathologic states. Arch. Surg. 61:286-293, 1950. 
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forty seconds occurs after stellate tion to be discernible by the nitrous 
block, suggesting a transient increase oxide measurement. Theoretically, 
in the amount of blood entering redistribution of the blood flow 
the cranial cavity. This increase may through small vessels without change 
be too small or of too short dura- in total blood flow may occur. 


Saphenous Neurectomy for Leg Ulcer 


LAWRENCE N. ATLAS, M.D.* 


EXTREMELY painful indolent ulcer just above the inner malleolus 
may be the effect of venous stasis with inflammation of the saphe- 
nous nerve. 

About 2 of g lesions are due to previous phlebitis causing vascular 
obstruction or insufhiciency, and the others to varicose veins. 

The throbbing or burning pain is aggravated by bed rest, a pres- 
sure bandage, and all but the blandest ointments. A spot of extreme 
tenderness to pressure is felt at the inner tibial condyle of the 
knee, where the sensitive nerve pierces deep fascia. 

For the ulcer with causalgic symptoms, Lawrence N. Atlas, M.D., 
of Western Reserve University, Cleveland, performs saphenous «neu- 
rectomy. In 63 cases, pain was instantly relieved, and the ulcers 
healed two to four weeks after operation. 

The nerve is resected in the proximal portion of the femoral 
sheath. After regional infiltration anesthesia, a vertical incision is 
made directly over the femoral artery from the base to the apex of 
Scarpa’s triangle. Deep fascia of the thigh is incised over the 
sartorius muscle, and the muscle is retracted. 

The femoral sheath is distended with procaine and opened along 
the exposed length, directly over the superficial femoral artery. 
When the nerve is squeezed with a hemostat, the patient will 
experience pain in the ulcer. 

The proximal portion of nerve is injected with 2% procaine 
solution and cut, and the end is crushed but not ligated. The distal 
end is sutured into fascia lata above the replaced sartorius muscle. 

For true varicose ulcers, when favorably situated and unusually 
painful and indolent, a high saphenous vein ligation is done 
through the same incision. Saphenous neurectomy is combined 
with proximal phlebectomy. For varicose veins complicated by 
the causalgic type of ulcer, neurectomy is considered an adjunct to 
secure immediate analgesia and rapid healing. 


%* Saphenous neurectomy in the treatment of selected cases of painful ulceration of 
the leg. Surgery 28:37-43, 1950. 


Modern Medicine, April 1, 1951 


i 
| 
91 
die 


ORTHOPEDICS 


Repair of Distal Radioulnar Ligaments 


FREDERICK LEE LIEBOLT, M.D.* 
Cornell University, New York City 


IRETCHING or tearing of the distal 

~ radioulnar partially 
Edislocates the joint, allowing a dis- 
the 


ligaments 


Sabling to and fro motion of 
mulna. 
Frederick Lee Liebolt, M.D. 
Monstructs the ligament with a strip 
®/! fascia from the thigh. Through 
frill holes in the posterior cortex, 
he bones are firmly laced together 
t the distal ends. 
Subluxation usually results 
aumatic pronation or supination 
f the wrist. Radiograms may not 
joint derangement but tre- 
Buently show fractures healed or 
vunited. Small tragments 
ad bits of calcium are often seen 
bout a broken styloid process. 
> Weakness of the joint is associated 
pain, numbness, 
and tingling, and 
vy forceful twisting 
gripping is impos- 
le. Many patients 
wear adhesive strap- 
or wrist bands 
make the wrist 
stable. Heavy objects 
are carried with difh- 
culty; if the hand is 
supinated, the ulna 
will protrude, thus 
causing the weight 
to be dropped. 
\ longitudinal in- 


* A new method 
19050 


re 


from 


veal 


for repair of the distal 
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cision of 6 cm. is made over the dor- 
sal aspect of the joint. The extensor 
tendons are retracted, and the dorsal 
carpal ligament is incised transverse- 
ly for 0.5 cm. only. Soft tissues over 
the joint are incised transversely 
and reflected. 

‘The posterior cortex of each bone 
is drilled with g-mm. holes. The first 
is placed in the head of the ulna, 
near the lateral border, and the 
second 1 cm. proximal, in the neck. 
At corresponding levels, 4 holes are 
drilled in the radius (Fig. a). 

The fascial strip is started through 
the most distal and lateral opening 
in the radius, brought out medially, 
inserted diagonally in the ulna, 
drawn out, and threaded through re- 
maining radial holes (Fig. b). 


radioulnar ligaments. New York State J. Med. 
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With forearm in neutral position, Before repair, the distal end of 
the fascia is stretched taut and su- the ulna often swings in an arc 
tured across the lateral perforations. of about 20 degrees, but the post- 
The new ligament thus forms an X_ operative range is not more than 5 
over the outer aspect of the joint degrees because only slight relaxation 
(Fig. c). is present. 


Results of Penicillin Therapy of Congenital Syphilis | 


LELAND J. HANCHETT, M.D., AND MAUDE FE, PERRY, M.D.* 


PeniciLuin is effective and safe treatment for congenital syphilis. 
However, if negative serologic status is to be achieved, the anti- 
biotic should be given before the age of 2 and preferably during 
the first six months of life. Fortunately, total dosages of 300,000 
units or more per kilogram of body weight may be administered 
to infants with littke danger of serious reaction. 

These conclusions are based by Leland J. Hanchett, M.D., and 
Maude E. Perry, M.D., of the U.S. Public Health Service on a 
study of 142 previously untreated patients with congenital syphilis 
who were given penicillin at the Midwestern Medical Center, St. 
Louis. Over half the patients were observed for more than two 
years after treatment. 

Single courses of penicillin were given during periods of five to 
thirty-two days in graduated or equal doses administered intra- 
muscularly every two or three hours. The total dosage per kilo- 
gram of body weight for patients under 2 was about 300,000 units; 
for those between 2 and 4, total dosage was 150,000; and for those 
4 and over, 115,000. 

Equal sized doses from the beginning of treatment produced 
only a slightly greater number of reactions than graduated doses. 
The reactions, 95% of which occurred with patients under 2, 
consisted of fever of from 100.6 to 104.2° F. The fever was of 
short duration and in no case was severe enough to prevent com- 
pletion of treatment. 

Of the patients who were observed for two years, all of those 
under 6 months of age when treated and 87% of those under 2 years 
had negative serologic reactions and were free of symptoms thirty 
months after treatment. When treatment was instigated after pa- 
tients were over 2 years, 92% remained seropositive, but only 2 
required retreatment. 


%* Results of penicillin treatment in congenital syphilis. J. Ven. Dis. Inform, g1:277- 
286, 1950. 
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PSYCHIATRY 


Medical Implications of Suicide 


CARL L, KLINE, M.D.* 
St. Mary’s Hill Sanitarium, Milwaukee 


wone all causes of death, suicide 

stands ninth, being nearly twice 

Bs common as homicide, and ac- 

panne for more deaths than the 

Hye most common communicable dis- 

Asses. 

Suicide should be viewed as an 
bnormal behavior reaction and not 

s an isolated incident. Most suicidal 
atients have always had dithculty 
1 dealing with hostile impulses and 
suressiveness in general. When a 
rson turns these hostile, aggressive 
ypulses upon himself, suicide re- 

alts. 

7 The most common misconceptions 
out the cause for suicide arise 
ym the explanations offered so glib- 

ly by families, physicians, and the 

ress: “despondency over ill health, 
forry over finances, an unsuccessful 
lave affair, or grief over loss of 

a loved one.” Such reasons are often 

per factors, but not the 
ses of suicide. 

‘Although a good deal is known 

mou the psychodynamics of suicide, 

basic cause is unknown. Statistics 
show that suicide is less common 
during periods of economic depres: 
sion than in times of prosperity. 

Observations indicate pertinent fac- 

tors in the personality of many pa- 

tients who commit suicide. Carl L. 

Kline, M.D., believes that these fac- 

tors should be known to the physi- 

cian so that, when discovered, the 

Suicide. Wisconsin M. J. 
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1950. 


patient may be recognized as a po- 
tential suicide. 

@ Depression—A depressed person 
may kill himself at any time, par- 
ticularly in the involutional age, 
40 to 65. If the patient looks and 
feels depressed, any of the following 
additional symptoms increase the 
suicidal danger: sleeplessness, hypo- 
chondria, loss of weight, inability 
to work efficiently or to concentrate, 
memory difficulty, carelessness about 
appearance, and feelings of guilt, 
unworthiness, or failure. 

Many such patients go to the fam- 
ily physician because of insomnia, 
anorexia, loss of weight, and general 
malaise. When such a patient is seen, 
a psychiatric consultation should be 
insisted on. 

@ Elation—Patients in an elevated 
mood may be going through an early 
manic phase and are to be consider- 
ed in the same category as depressed 
patients. 

@ Oral dependence—A potentially 
suicidal person may show a good deal 
of dependence upon others and upon 
oral gratifications such as excessive 
drinking or smoking, overeating, 
food faddism, and desire for medi- 
cine and drugs. 

@ General factors—The likelihood 
of suicide is increased if a beloved 
person has died during either of 
two periods in the patient's life— 
about the age of six, or at puberty. 
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The danger of suicide apparently 
increases for women during menstru- 
ation. Press reports of suicides strong- 
lv influence emotionally ill persons. 

Many persons with suicidal ten- 
dencies attempt to satisfy the urge 
by seeking operations and, by un- 
conscious mechanisms, acquire symp- 
toms of diseases requiring surgery. 

Psychiatric evaluation of the patient 
is just as essential for the depressed 


PSYCHIATRY 


for the tuberculosis suspect. The 
psychiatrist can evaluate the signifi- 
cance of the emotional factors. 

Dynamically oriented psychother- 
apy is usually effective, but for some 
patients, particularly of the involu- 
tional age, electroshock therapy is 
often advisable. 

By working together, the medical 
man and the psychiatrist can re 
habilitate many depressed patiénts 


patient as is sputum examination and avert many tragedies. : 


Serologic Reactions in Psychosis 


DAVID I. MACHT, M.D.* 


Sera of patients with true psychoses exert a phytotoxic effect upon 
the root growth of some kinds of piant seedlings. 

When collected during menstruation and active stages of perni- 
cious anemia, pemphigus, leprosy, and trachoma, sera inhibit root 
growth of Lupinus albus seedlings. Recently, in a study of 1,200 
cases, David I. Macht, M.D., of Sinai Hospital, Baltimore, has 
found that all organic and functional psychoses yield blood speci- 
mens showing definite toxicity. Such phytotoxic reactions are also 
exhibited by spinal fluids from psychotic patients. 

Practically all patients with schizophrenia, manic-depressive states, 
involutional melancholia, cerebral arteriosclerosis with psychosis, 
and paresis have toxic sera. The degree of phytotoxicity parallels 
the intensity or gravity of the mental disturbance. 

In borderline cases, such as alcoholics, convulsive patients, mental 
deficients, and psychopathic personalities, the phytopharmacologic 
properties are inconstant; however, with psychotic manifestations, 
phytotoxic sera are produced. The psychoneuroses show normal 
phytopharmacologic reactions, except in extreme cases, bordering 
on the psychoses, when toxic reactions are observed. 

When patients improve with electroshock or insulin shock 
therapy, the toxicity of the sera gradually diminishes. Sera of cere- 
bral tumor and lobotomy become detoxified after operation. 

Diagnosis of psychosis is further aided by the fact that such 
phytotoxic sera are rapidly detoxified by in vitro irradiation with 
small doses of hard x-rays filtered through copper and aluminum. 


%* Pharmacologic reactions of normal and psychotic blood sera. South. M. J. 4%:1049- 
1057, 1950. 
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Medical Forum 


Discussion of articles published in MopeRn MEDICINE 1s al- 
ways welcome. Address all communications to The Editors of 
Mopern Mepicine, 84 South zoth St., Minneapolis 3, Minn. 


rcinoma* 


Recurrences of Endometrial 


: 10 THE EDITORS: The study by Dr. 
‘illiam F. Finn is a very interesting 
rvey of the sites of recurrence of 
pdometrial carcinoma. It emphasizes 
e important fact that most patients 
ing of this disease have extensive 
ions when first seey and sometimes 

ar have disease spread beyond 
uterus. 

Finn has also demonstrated 

rather nicely that involved lymph 

les in these recurrences are not 

Reessarily those which would be 

s@bject to dissection in the ordinary 

Yadlical hysterectomy but frequently 

o@cur in sites where surgery as yet 

has not been explored. It seems 

t@ me for these reasons that this work 

4 to give any substantial evidence 

that a radical hysterectomy for pri- 

mary treatment would offer any ad- 
vantage over the conventional com- 

* hysterectomy now employed by 

most clinics. This study, on the con- 

trary, substantiates the traditional be- 
lief that carcinoma of the corpus 
metastasizes through the upper broad 
ligament lymphatics and thence to 
the lumbar paraaortic nodes. For 
this reason it would appear illogical 
to extend the operation in this way 
except when the corpus carcinoma 
*Mopvrrn MEDICINE, Jan. 15, 1951, p. 107. 
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has extended to the cervix. In these 
cases it is our belief that a radical 
hysterectomy is logical because the 
disease will spread through the cervi- 
cal lymphatics. 

With respect to recurrences in the 
vaginal vault, it is my impression 
that, again, this investigation fails 
to present substantial evidence that 
these always represent lymphatic 
metastases rather than implantation 
spread. There is no doubt that the 
work of some clinics has demon- 
strated that proper preoperative radi- 
um application has significantly di- 
minished the incidence of this type 
of recurrence. There is also no doubt 
that the results of such combined 
radiation and hysterectomy methods 
vary considerably, depending on 
whether the radium is applied by 
tandem or by a packing technic such 
as that which has given such excel- 
lent results in the hands of Hey- 
man in Stockholm. 

It is my belief, therefore, that there 
is no evidence to support a move 
for radical hysterectomy of the Wer- 
theim type in carcinoma of the cor- 
pus uteri. General adoption of such 
a technic would do more harm than 
good for a lesion which can usu- 
ally be irradicated by safer means. 


S. B. GUSBERG, M.D. 
New York City 
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ro THE EDITORS: Operation for 
endometrial carcinoma should be 
sufficiently extensive so that, if hu- 
manly possible, all involved tissues 
are removed at the time of opera- 
tion. The minimal procedure should 
consist of total hysterectomy with 
bilateral oophorectomy. Early endo- 
metrial lesions can in all probability 
be removed by the operation and 
no further therapy is necessary. 

Extensive gland dissection is not 
practical for the average operator. 
Therefore, the operation should be 
either preceded or followed by a 
course of deep roentgen therapy. 
Preoperative intracavitary radium 
should be administered for the pa- 
tient who has moderate or extensive 
endometrial and myometrial involve- 
ment. 

ROLAND S$. CRON, M.D. 

Milwaukee 


vo THE eEpITORS: In our clinic, 
endometrial carcinoma is managed, 
in the vast majority of cases, by 
deep roentgen therapy to the extent 
of about 2,000 r to each of four 
ports. Six weeks later, eligible pa- 
tients are subjected to total hysterec- 
tomy and bilateral oophorectomy. 

On the basis of this form of treat- 
ment, we are able to report a 90.4% 
five-year survival rate based on 63 
patients treated five or more years 
ago. Since preoperative x-irradiation 
was not mentioned in Dr. Finn’s 
article, I believe this program of 
therapy and the excellent results 
obtained thereby should be included 
in any general discussion of this 
subject. 

NORMAN F. MILLER, M.D. 

Ann Arbor, Mich. 
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THE eprTors: It has been evi- 
dent for a long time that results 
in the treatment of endometrial car- 
cinoma are not as good as might 
be expected. 

In most centers where large num- 
bers of cases of carcinoma of the 
uterus are seen, endometrial car- 
cinoma is treated by a combination 
of preoperative radiation therapy 
and total hysterectomy. The question 
as to the advisability of more radi¢al 
surgery in the treatment of endo 
metrial carcinoma may be a deba 
able one. However, the necessity f@ 
more radical or, we may say, mom 
“adequate” radium therapy is mag 
evident. 

The majority of physicians using 
radium in the treatment of endé 
metrial carcinoma have employé 
some form of tandem applicator 
the uterine canal. Usually, the a 
plicator contains several tubes, de 
pending upon the length of th 
canal. Carcinoma near the tande 
may well be destroyed, but area 
in the top of the fundus and & 
the cornu or in cavities in the wal 
of the uterus will not receive suff 
cient dosage. | 

A number of years ago Heyman, ¢ 
Stockholm, described the use of mul- 
tiple tubes of radium, containing fo 
mg. or more, which were packe 
into all parts of the uterine cavity. 
Dosages of from 7,000 to 8,000 mg. 
hours, thoroughly distributed to the 
uterine cavity, may be given by this 
method. Results have shown the very 
definite value of this technic. In 
fact, Heyman for a number of years 
has relied upon radium alone in 
these cases, resorting to surgery only 
when the radiation treatment failed. 


| 
= 


VEDICAL FORUM 


In our opinion, thorough radium 
treatment of the endometrial cavity, 
followed by total hysterectomy in six 
or cight weeks, will offer the best 
hope for the arrest of endometrial 
carcinoma. Patients who are inoper- 
able must be treated by radiation 
alone. This modality can be em- 
ployed more effectively than is usu- 


™ ally the case. 


WILLIAM EF. COSTOLOW, M.D. 
os Angeles 


suction Knife for 
‘onsillectomy* 
ro THE EptroRrs: I feel that under 
ertain circumstances the suction 
knife described by Dr. Shinji Yoshida 
Might be a useful instrument, but I 
© not feel it would solve the com- 
lete problem of keeping the throat 


) 1 personally object to sharp dis- 


ction of tonsils, except for the mu- 
us membrane incision, but feel 
bat if the suction dissector were 
unt and slightly curved, it might 
very useful. If it were an efh- 
nt suction which would not plug 
ily, it might possibly eliminate the 
ug§e of an added suction. I would 
c@rtainly withhold my opinion on its 

usefulness until I have tried it. 
‘The idea is certainly an excellent 
dh if one wishes to eliminate one 
more gadget in the mouth during 
tonsillectomy. It would appear to me 
that it might be much more useful 
for local tonsillectomy on adults than 
for tonsillectomy on children under 

general anesthesia. 
DAVID D. 

Portland, Ore. 

*Mopern Menicine, Aug. 15, 1950, p. 78. 


DEWEESE, M.D. 


Fractures of the 
Spine and Pelvis 


To THE EptTORS: Dr. Carlo Scuderi 
has presented a good resume of our 
present knowledge of spinal and pel- 
vic fractures. 

A few principles must be kept 
well in mind in the course of treat- 
ment. These principles are based on 
the anatomic structure of the bone 
involved, its physiopathology, the 
different forces acting on the frag- 
ments, and knowledge of the mech- 
anism used for the reduction. 

The gravity of these fractures de- 
pends more on the possibility of 
lesion of the cord than on the dam- 
age to the bone itself. In practice it 
is often impossible to differentiate 
the simple compression by a_ frag- 
ment or hematoma from the partial 
or total destruction of the cord. 

The hyperextension by the Wat- 
son-Jones method is certainly the 
best approach in treating fractures 
of the dorsolumbar area of the spine. 
We have used it several times with 
good anatomic and functional re- 
sults. Because this method permits 
early ambulation it prevents urinary 
and pulmonary infection. 

Early laminectomy must be con- 
sidered in all cases of paraplegia to 
deal with any compression which 
may be found or to repair damaged 
nervous tissues. A possible late com- 
plication in ankylosing spondylitis 
with compression of the nerve roots 
indicates liberation of the nerves in- 
volved and sometimes fusion by bone 
graft. 

V. POTVIN, M.D. 
La Tuque, Que. 


*Moprrn MEDICINE, May 15, 1950, p. 99. 
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Diagnostix 


Here are diagnostic challenges presented as they confront the consultant from 
the first clue to the pathologic report. Diagnosis from the Clue requires un- 


Case MM-188 
THE CLUE 


ATIENDING M.D: The next patient, a 
i6-vear-old high school girl, was 
transferred to the medical ward 
from the neurology service because 
of the development of anemia and 
purpura. 

VISITING M.D: What was the reason 
for admission to neurology? 

ATTENDING M.D: Delirium and right 
hemiparesis. The present illness 
began abruptly one week ago with 

fever, mialaise, 

and weakness. 

Then headaches 

developed the 

next day and 
pains in the re- 
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usual acumen and luck; from Part Il, perspicacity; from Part Il, discernment. 


gion of the umbilicus. She became 
anorexic and nauseated but did 
not vomit or have diarrhea. 

mother kept her home from school 
until three days ago when ¢ 
patient became confused, then 
lirious, and weakness of the r 
arm and leg suddenly develops 

VISITING M.D: The first symptoms 


neurologic disorder, but anem 
and purpura change the differé 
tial diagnosis completely. 


PART Il 


VISITING M.b: Have the neurol 
symptoms improved? 
ATTENDING'M.D: Not improved, rea 
but fluctuated. The hemipar 
has almost disappeared, but 
patient is now aphasic and he 
left facial paralysis. Would y@ 
like to examine her? 
VISITING M.D: Yes (enters the patient 
room). She is very pale and sligh#l 
icteric. There are numerous small 
petechiae in the skin and conjuffe- 
tivae. Please e 
me an ophthalmo- 
scope. (Examines 
the fundi) The op- 
tic disks and the 
arterioles appear 
normal but there 
are 2 small hemor- 
rhages in the left 
retina and I find 
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DIAGNOSTIX 


the left facial muscles paralyzed, as 
you mentioned. The neck is sup- 
ple, the lungs are clear. What did 
you note by examination of the 
heart? 

ATTENDING M.D: There was slight 
tachycardia, but regular, a rate of 
110. Blood pressure was 116/70. 
The heart did not seem enlarged 

_ on percussion. I heard a soft sys- 

) tolic murmur at the apex. 

Bisirinc M.D: I agree, that makes 

subacute bacterial endocarditis an 

unlikely possibility. (Returns to 
bedside and finishes examination) 

The abdomen is soft and I found 

no mass or tenderness. The liver 

and spleen are not palpable. Re- 

' flexes are hyperactive on the right 

ene the Babinski is present bilat- 

Perally. I'm at a loss to explain 

© this girl’s illness. She has wide- 

Sspread brain damage, fever, ane- 

‘mia, and purpura. 


PART Ill 


ENDING M.D: I have some labora- 
Mory data available, especially of 
‘the blood and clotting mechanism. 

vigiTING M.p: I think you are on the 
Tight track, but I hope you have 

_ blood cultures, too. How 

Severe is the anemia? 

ATTENDING M.D: On admission to the 

ospital, the hemoglobin was 12 
gm. per cent but fell steadily to 
6 gm. 

VISITING M.D: Did hematemesis occur 
while the hemoglobin was falling? 
ATTENDING M.D: No, and the patient 

was not jaundiced at first, but a 
serum bilirubin yesterday was 0.2 
mg. direct and g mg. total. Fecal 
urobilinogen was 640 mg. a day. 
Reticulocyte count was 6%. The 
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leukocyte count has been normal 
throughout the hospital course, but 
the patient usually has a slight 
predominance of neutrophils. The 
blood indexes showed the erythro- 
cytes to be normochromic and nor- 
mocytic. Urine had a trace of al- 
bumin and 40 to 50 red cells per 
high-powered field in the urinary 
sediment. The Wassermann was 
negative. Cerebrospinal fluid was 
xanthochromic with a protein con- 
tent of 50 mg. per cent. 

VISITING M.D: Was the spinal fluid 
otherwise negative? 

ATTENDING M.D: Yes. The pressures 
and dynamics were normal. Cul- 
ture of the spinal fluid was sterile. 
Incidentally, several blood cultures 
were also sterile. 

VISITING M.D: All right, now let’s hear 
about the clotting mechanism. 

ATTENDING M.D: They fit well with 
idiopathic thrombocytopenic pur- 
pura. The platelet count was 
10,000, the bleeding time prolong- 
ed, clotting time normal, and the 
clot did not retract. Prothrombin 
time was also normal. 

VISITING M.D: Acute thrombopenic 
purpura could cause all the pa- 
tient’s symptoms and most of the 
findings. However, the _ severe 
hemolytic anemia doesn’t fit that 
diagnosis. I have just recalled a 
rather rare form of fulminating 
purpura which could explain this 
case. Have you investigated the 
hemolytic element of the illness? 

ATTENDING M.D: Yes, but without 
much luck. Osmotic fragility of 
the erythrocytes was normal and 
the Coomb's test negative. Blood 
transfusions have failed to elevate 
the hemoglobin. 
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DIAGNOSTIX 


Death occurs within a few weeks. 
ATTENDING M.D: What are the pathol- 


VISITING M.D: The disease which I 
fear is difhcult to prove clinically. 


But a bone marrow biopsy may 
reveal a characteristic lesion in 
the small blood vessels of the 
marrow. In the meantime, the only 
therapy is repeated blood transfu- 
sions, although they may not help. 
ATTENDING M.D: (Next day) The bone 
marrow revealed only erythroid 
hyperplasia. The megakaryocytes 
were normal in number and ap- 
pearance. The pathologist could 


ogy and etiology? 


VISITING M.D: The etiology is un- 


known but several factors point 
to an allergic factor. The endo- 
thelium of capillaries and arteri- 
oles is probably the site of the 
basic lesion. Platelets adhere to 
the endothelium lesions and form 
hyaline thrombi. The heart, kid- 
neys, pancreas, and brain are most 
severely involved. Autopsies “in 


fatal cases have occasionally revé 
ed typical vascular lesions in 
bone marrow. That is why I 
quested the bone marrow bio 
ATTENDING M.D: (One week later) 
topsy confirmed your diagnosis % 
thrombotic thrombocytopenic 


not locate any blood vessels in 
the specimen. The patient has be- 
come worse and I fear she will 
soon die. Her hemoglobin con- 
tinues to fall but there is. still 
no evidence of hemorrhage suff- 
cient to explain the anemia. Do 
you think splenectomy is indi- 
cated? 

VistrinG M.D: I don’t think so. Even if 
this were a typical case »f acute 
idiopathic thrombopenic purpura, 
many authorities would prefer to 
be conservative since acute idio- 
pathic purpura tends to improve. 

ATTENDING M.D: Just what form of 
purpura do you think this is? 

VisITING The combination of 
severe hemolytic anemia with 
thrombocytopenic purpura an 
acutely ill patient with bizarre, 
fluctuating, neurologic signs and 
symptoms strongly suggests throm- 
botic thrombocytopenic purpura. 

ATTENDING M.D: What? 

VisITING M.D: You heard me correctly. 
This illness typically occurs abrupt- 
lv in young females and causes 
hemolytic anemia and purpura. 
Central nervous system involve- 
ment is almost always prominent. 
The prognosis is uniformly poor. 


“Ti's not so big, really it’s just your 
imagination.” 
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Short Reports 


Chest Disease 
ACTH for Beryllium Poisoning 


» The first agent known to alleviate 


‘ryllium granulomatosis of the 
ngs even temporarily is ACTH. In 

} patients with progressive disability, 
Dr. H. S. Van Ordstrand and co- 
Workers at the Cleveland Clinic, 
leveland, reduced dyspnea’ and 
ughing. Vital capacity expanded, 
appetite improved, weight in- 
cased, and spirits rose. The hor- 
yne was given in the largest 
ounts tolerated, for instance, 60 
every six hours for about two 
Weeks, and in maintenance doses of 
approximately zo mg. daily. At the 
time of report, effects of treatment 


fad been watched for six months. 
cland Clin. Quart. 18:48-54, 1951. 


ar diology 
Antifoaming Agents for 


ulmonary Edema 
Agute pulmonary edema may be re- 


li@ved by the inhalation of volatile 
sWbstances that decrease the amount 
‘fluid in the respiratory passages. 
Dr. Aldo A. Luisada of the Chicago 
Medical School obtained the best 
results with ethyl alcohol vapor, 
which decreased the severity of the 
edema in rabbits and prolonged the 
survival of the animals. The alcohol, 
while acting as an antifoaming agent, 
is well tolerated, and has no un- 
toward side effects. 
Circulation 2:872-879, 1950. 
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Hematology 

Regional Differences in 

Blood Groups 

Geographic variations of blood group 
distributions are indicated by the 
records of the national blood pro- 
gram. Dr. George W. Hervey and 
associates of the American National 
Red Cross report that sample data 
collected in 15 regions show the 
southern areas to be comparatively 
favorable sources of O and northern 
areas of B. 

J.A.M.A. 145:80-81, 1951. 


Honors 
Chemical Award 


The 1950 Hillebrand Prize of the 
American Chemical Society's Wash- 
ington Section has been won by Dr. 
Henry Stevens, head of the Allergen 
Research Division of the Bureau of 
Agriculture and Industrial Chem- 
istry, and his associates, Drs. E. Jack 
Coulson and Joseph R. Spies. The 
cash award was granted for discovers 
that cottonseed oil in food products 
does not cause allergy. 


Appointments 
Surgeon General of the Navy 


Rear Adm. Lamont Pugh, M.C., 
U.S. Navy, has assumed ofhce as 
Surgeon General of the Navy and 
Chiet of the Bureau of Medicine 
and Surgery, succeeding Rear Adm. 
A. Swanson. 
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Reasons for the clinical effectiveness 
of Furacin include: a wide antibacterial 
NEW spectrum, including many gram-negative 
and gram-positive organisms— 
effectiveness in the presence of wound 
THERAPY exudates—lack of cytotoxicity: no 
interference with healing or 
FOR phagocytos:s—water-miscible vehicles 
which dissolve in exudates—low 
incidence of sensitization—stability, 
OPHTHALMIC Furacin Ophthalmic Liquid contains 
Furacin 0.02%, brand of nitrofurazone 
N.N.R. in an isotonic, aqueous vehicle. 


INFECTIONS Furacin Ophthalmic Ointment cdi 


Furacin 1% in a petrolatum-type Bs 


Furacin® 
Ophthalmic Liquid 
Ointment 


Furacin Ophthalmic preparations are 
especially valuable in external ophthal- 
mic infections of bacterial origin: con- 
junctivitis, blepharitis— 


because of stability at body temper- 
ature and their wide antibacterial 
spectrum. 

Prophylactically they are indicated 
following chalazion operations, re- 
moval of foreign bodies and in corneal 
trauma and burns. 


Literature on request 


new 


NITROFURANS 


NORWICH NEW YORK | 
fe) 


A unique class of 
antimicrobials 
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SHORT REPORTS 


Public Health 
Venereal Disease Control 


An International Anti-Venereal Dis- 
ease Commission of the Rhine has 
been created by the World Health 
Organization. The commission will 
coordinate antivenereal disease serv- 
ices of five Rhine bordering coun 
tries and establish a network of 


wey treatment centers at the 


principal river ports. Cooperating in 


/ the venture are Belgium, France, 


The Netherlands, and Switzerland. 


Honors 
Birth Control Research Fund 


The Robert L. Dickinson Memorial 


chas been created by the Planned 


J Parenthood Federation of America 


Pto accelerate research looking toward 
discovery of a universal inex- 
Epensive method of birth control and 
‘an effective treatment for infertility. 
Ihe memorial was created in honor 
wm! Dr. Robert L. Dickinson, gyne- 
Bologist. who died in November 1950. 


eparin and Uveitis 

verity of uveitis produced in sen- 
Bitized rabbits by the induction of 
antigen into the anterior chamber 
i diminished by heparin. Drs. Mal- 
colm W. Bick of Springfield, Mass. 
and Ronald M. Wood of Baltimore 
assert that the inhibitory effect is 
obtained whether the heparin is in- 
stilled into the eye simultaneously 
with the antigen or is given  sys- 
temically after the antigen has had 
an opportunity to act upon the sen- 
sitized ocular tissue. 


Am. J. Ophth. 99:1878-1882, igs0. 
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Vedical Literature 
ACTH Bibliography 

The Army Medical Library 
nounces completion of a_ biblio- 
graphy on ACTH, cortisone, and re- 
lated compounds. Compiled by the 
Reference Division of the library, 
the bibliography contains more than 
3,400 references to the literature 
published from 1g4o to the fall of 
1950 and is arranged alphabetically 
by subject, with an author index. 
Copies of the 350-page work may be 
obtained from the Director of the 
\rmy Medical Library, Washington 
25, D.C. 


Awards 
Biochemist Honored 


The Neuberg Medal of 1951 has 
been awarded to Dr. Severo Ochoa 
for his achievement in biochemistry. 
The Neuberg award is presented an- 
nually by the American Society of 
furopean Chemists and  Pharma- 
cists. Dr. Ochoa is professor and 
chairman of the Department of Phar- 
macology, New York University. 


Cardiology 

Prevention of Arrhythmia 
Ventricular cardiac arrhythmia pro- 
duced with epinephrine during cy- 
clopropane anesthesia may be pre- 
vented by injection of dihydronated 
alkaloids of ergot. Drs. Robert T. 
Capps, Henry M. Suckle, and O. Sid- 
ney Orth of the University of Wis- 
consin, Madison, found that dibhy- 
droergocristine is more effective than 
dihydroergotamine and dihydroergo- 
kryptine and much more effective 
than dihydroergocornine. 

Am. J. Physiol. 163:702-708, 1950. 
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lo activity 
pause 
at her 


IMenopause 


Your patient may continue her normal activities even to the extent 
of keeping pace with her daughter. She will be greatly encouraged, 
especially when the effectiveness of therapy measures up to expec- 
tations. In estrogen therapy an especially useful product 


BENZESTROL 


2.4 (p-hydroxyphenyl) ~3—ethy! hexane 


"Liver function tests, blood studies and urine examinations showed 


no toxic effects of the synthetic substance BENZESTROL™ 


Supplied. 


Oval: Bensestrot Tablet 
05 Mg. 1.0 Mg, 100's & 1000s, 2 Mg, 
5 Mg — 50's — 100s — 1000", 


Bensestrol Elixir 

5 Mg: per Pine 
Bensectrol Solution in Onl. 

Alrohol 


NOTE: 

etrogens may be required during ERAGE DOSE: Mchopause —2 to 3 Me. daily 
the menopauce. Pleasant tasting orally or 's to lee parenterally every day». 

pam 7 ans is compotible with Professional Samples and Literature upon Request 


Schiyfilin bo. 20 Cooper Square, New York 3, N. Y. 
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SHORT REPORTS 


Antibiotics 
Viomycin and Tuberculosis 
Progress of tuberculosis in guinea 
pigs is retarded by viomycin, whether 
the disease has been produced by 
streptomycin-resistant or streptomy- 
cin-sensitive tubercle bacilli. The in- 
hibitory effect is not antagonized by 
1¢ presence of serum. Drs. William 
eenken, Jr., and Emanuel Wolinsky 
Of the Trudeau Foundation, Tru- 
deau, N.Y., assert that results com- 
rable to those attainable with 
eptomycin are possible but require 
e administration of approximately 
times more viomycin than strepto- 
ycin. The animals receiving viomy- 
did not lose weight or appear ill. 
» toxic effects or local tissue dam- 


‘at injection sites were observed. 
Rev. Tuberc. 63:90-35, 1951. 


» Human beings are able to tolerate 
mycin in amounts of 50 to 75 mg. 
&r kilogram of body weight per 
day for long periods of time. At the 
York Hospital~Cornell Medical 
Cénicr, New York City, Dr. Charles 
Al Werner and associates treated 10 
with advanced pulmonary 
tuBerculosis with daily intramuscular 
dages of viomycin of from go to 75 
mg. per kilogram. Therapy lasted 
fram two weeks to six months. Signs 
of renal toxicity and alteration of 
the serum electrolytes occurring dur- 
ing treatment are reversible by dis- 
placement therapy when the drug is 
discontinued. In some instances vio- 
mycin may be continued after ap- 
pearance of abnormalities of serum 
electrolytes, provided adjuvant ther- 
apy with potassium and = calcium 
salts is given concurrently. 


Am. Rev. Tuberc. 68:49-61, 1951. 
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Surgery 

Thymectomy for Leukemia 
Temporary improvement in symp- 
toms and blood changes of |ymphat- 
ic leukemia may result from early 
removal of the thymus and postop- 
erative ACTH therapy. Dr. A. M. 
Earle and associates of the Univer- 
sity of Arkansas and the Arkansas 
Children’s Home and Hospital, Lit- 
tle Rock, treated 4 children aged 
14 to 4 years. Before operation, 
several transfusions and penicillin 
were administered. Beginning six- 
teen to forty-one days after thymec- 
tomy, 12.5 mg. of ACTH was given 
every six hours for two weeks, then 
10 mg. every six hours for two to 
six days. In addition, 2 gm. of po- 
tassium chloride was received daily. 
Postoperative remissions were rein- 
forced by ACTH, and lasted ten to 
fifty-four days from the start of ther- 
apy. 

J. Pediat. 38:64-68, 19051. 


Cytology 
Television Microscope 


New facts about living cells may be 
discovered through the improvement 
of a television microscope being test- 
ed at Princeton University by Dr. 
A. k. Parpart. Color contrasts be- 
tween the chemical and_ structural 
parts of living cells are registered 
by television technic more accurately 
than can be done by the human eye 
or the photographic plate. Possibly 
the procedure could replace the stain- 
ing of killed cells as well as tedious 
photographing through color filters. 
The television microscope is being 
used in the investigation of cancer 
cells and tissues. 
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its distinctive chemical component 

piperazine ring instead of the ethylenediamine group on 

whieh most antihistaminic compounds have so far been 
gait ‘based; greater specificity of action is the result. 


The Slinical usefulness of ‘Perazil’ rests on its well 
and prolonged antihistamine action and the 
fact that only a few patients experience any side reac- 

tions: those who do so usually find them mild. — 


“The percentage and severity of side reactions was very 
low. Due to the longer duration of action of ‘Perazil’, less 
frequent administration of tablets was necessary”. 


Cullick, L. and Ogden, H.D.: J. South Med. Assn. 43: Na. 7, July 1950 


Hay fever, vasomotor rhinitis, urticaria, 
allergic dermatitis and pollen asthma. 


50 mg. (one product) once or twice daily with water; 
may be increased if required in severe cases. 


‘Perazil’ brand Chlorcyclizine Hydrochloride 50 mg. 
Each compressed product is scored to facilitate division. 


BURROUGHS WELLCOME & CO. (u.s.a.) inc. 7, 
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SHORT REPORTS 


Proc tology 
Removal of Rectal Stricture 


A double loop, high frequency endo- 
thermic resector has been designed 
for fibrous strictures of the rectum 
and sigmoid. Tungsten wire loops 
allowing full view of the surgical 
field are mounted at the distal end 
Fof an insulated shaft and actuated 
‘through the handle. The proximal 
‘wire moves about 2 cm. along the 
shaft to mesh with the distal loop, 
Band both can be rotated 360 de- 
vrees. Dr. Robert Turell of the Beth 
Israel, Harlem, and Montefiore hos- 

itals, New York City, obtained good 
arly results in 11 cases. Lesions re- 
moved included several congenital 
Miaphragmatic or circular strictures, 

ostoperative obstructions, tubular 
Mibrous growth due to lymphogranu- 
Bon: venereum, and portions of a 
ecurrent carcinoma. 

m. J 


Surg. 81:71-77, 1951. 


ncology 
Cancer Retarded by Hormone 


androstenediol or methyl tes- 
ysterone in daily oral doses of 100 


rs per kilogram inhibits growth of 


Mammary adenocarcinoma sar- 
foma 180 in mice. When Dr. E. J. 
Foley of Bloomfield, N.J., started 
treatment the day after malignant 
cells were implanted in mice, tumors 
were retarded for two weeks, then 
enlarged rapidly. Proliferation was 
not hindered by treatment delayed 
for five days after implantation, by 
subcutaneous injection of the same 
amount of hormone, or by smaller 
oral doses. 


Proc. Soc. Exper. Biol. & Med. 75:811-818, 1950. 
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Psychiatry 
Therapeutic Acidosis 


Acidosis of blood and spinal fluid 
often accompanies electric, insulin, 
or metrazol shock therapy and may 
be largely responsible for recovery 
from psychosis. Results are best when 
blood pH drops from 7.5 or 7.6 to 
about 7.1. If a single treatment low- 
ers the value only 0.1 or 0.2, Dr. 
Julius I. Steinfeld of the Forest Park 
Sanitarium, Des Plaines, Ill, gives 
several shocks at five-minute intervals 
for full effect. In 4 intractable schizo- 
phrenics, improvement was hastened 
by combining shock with dietary 
acidosis. To aid formation of ketone 
bodies, carbohydrates were  elimi- 
nated for twelve to fourteen days. 
J.A.M.A. 145:226-227, 1951. 


Oncology 
Therapy of Uterine 
Malignant Disease 


Because absorption of phosphorus in- 
creases with rapid formation of new 
tissue, the uptake of P® by the uterus 
is augmented by. estrogen. The two 
agents are therefore combined in 
treatment of genital malignant dis- 
ease by Dr. Robert C. Grauer and 
associates at the Allegheny General 
Hospital, Pittsburgh. As a_prelimi- 
nary trial, young female rats were 
given subcutaneous injections of es- 
tradiol in alcoholic solution and 
radioactive isotope. P* concentration 
in the target organ then rose to a 
peak in forty-eight hours and_ re- 
mained active for seventy-two hours. 
The liver was not affected. When in- 
jected alone, P* produced a_ low, 
fairly steady uterine level. 

Proc. Soc. Exper. Biol. & Med. 75:651-654, 1950. 
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Sitting 
pretty... 


That’s the clinical picture 
shown by the infant started 
and maintained on SIMILAC 
from birth to birthday. 

Zero curd tension, adequate 
vitamin C supply and 1'; to 1 
calcium-phosphorus ratio are 


but a few of the reasons why... 


SIMIUAC 


is so similar to 


human breast milk that 


there is no closer equivalent 


SIMILAC DIVISION *M & R LABORATORIES [J Col mbus 16, Ohio 
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SHORT REPORTS 


Hormones 
Orally Active Estrogen 
Progestational changes in the endo- 
metrium are augmented by equilin, 
a natural estrogen extracted from 
pregnant mare's urine. Drs. James T. 
Bradbury and Robert C. Long of 
the University of Lousville, Ky., re- 
®) port that the daily oral dose of 0.5 
given to postmenopausal wom- 
hen produces a response comparable 
‘to that obtained with 1 mg. estrone. 
\n atrophic endometrium is restored 
to normal proliferative phase by ad- 
‘ministration of 1 to 2 mg. of equilin 
a day. Withdrawal bleeding is in- 
xluced after daily doses of 1 mg. for 
iten days and 2 mg. for the subse- 
yuent ten days. Secretory changes in 
endometrium occur within a 


aily in addition to 80 mg. of pra- 
Mone. Early secretory changes and 
ool decidual changes within two 
vecks are induced by 2 mg. of 
‘ juilin daily together with 100 mg. 
ranone. 


“* when 1 mg. of equilin is given 


m. |. Physiol. 164:700-701, 1950. 


Urinary and Blood Infections 


Beomycin is effective in eradicating 
nsitive organisms from the blood 
and urinary tract. Dr. Garfield G. 
Duncan and associates of the Penn- 
svivania Hospital, Philadelphia, em- 
ploved neomycin in treatment of 10 
bacterial infections due to one or 
more pathogenic organisms resistant 
to penicillin, aureomycin, chloram- 
phenicol, and streptomycin. Intra- 
muscular administration of 100.000 
units everv six hours for four doses 


and thereafter 50,000 to 100,000 units 
every twelve hours for five to seven 
days is adequate for most cases. Con- 
centrations of neomycin in the serum 
and urine are built up gradually 
and usually reach a maximum after 
forty-eight to seventy-two hours of 
therapy. Therapeutic levels can then 
be maintained by the twelve-hour 
dosage schedule. Hearing was impair- 
ed in 1 patient but improved upon 
cessation of therapy. A concomitant 
high blood urea nitrogen level per- 
sisted after the drug was discon- 
tinued. Neomycin treatment should 
be terminated when the patient's 
hearing becomes impaired or the 
blood urea nitrogen increases. 
}.A.M.A. 145:75-80, 1951. 


Serology 
Diagnosis of Gonorrhea 


The polysaccharide lysis test is prob- 
ably more helpful than the comple- 
ment-fixation test as an aid in di- 
agnosis of gonorrhea. Drs. John C. 
Thomas and A. T. Mennie of the 
Central Pathological Laboratory, 
Natal, South Africa, found the lysis 
procedure to be more sensitive than 
complement-fixation in both acute 
and chronic cases. The vagaries of 
a bacterial antigen were overcome, 
and, as far as can be determined, the 
test may be made on slightly hemo- 
lvsed sera which vitiate the comple- 
ment-fixation test. The polysaccha- 
ride lysis principle is probably appli- 
cable to any condition in which ser- 
um antibodies are formed in response 
to an infecting agent from which a 
specific active fraction is extractable. 


Lancet 250:745-746, 1950. 


Vodern Medicine, April 1, 1951 


| 
1 
| 
re 
| 


© fever of measles, the pruritus of chickenpox 


; 


or the sore throat of scarlet fever will find 


pleasant relief in Aspergum. 


For childhood’s pains and fevers, Aspergum is 


ideal—it is willingly accepted by the patient 


and it presents acetylsalicylic acid in a 
® rapidly effective form. 


Aspergum is promoted ethically; is not 


advertised to the public. 


Each pleasantly flavored tablet of Aspergum 


contains 34 grains of acetylsalicylic acid— 


a dosage form uniquely fitted to childhood O 


requirements, 


(EZ 
| 
| 
aspergum 


SHORT REPORTS 


Virology 
Poliomyelitis Heightened 
by Cortisone 
Resistance to poliomyelitis in mice 
is greatly weakened by intramuscular 
injection of cortisone with or with- 
out ACTH. After such treatment 
of mice that were already suscep- 
to infection, much shorter in- 
jubation periods and earlier deaths 
By ecre noted by Dr. Gregory Shwartz- 
man of Mount Sinai Hospital, New 
City. In hamsters, which natu- 
ally have considerable immunity, 
ortisone transformed negligible ill- 
ess into a rapid, violent, and uni- 
fatal disease. ACTH alone 
id not affect the course of polio- 
yelitis and may have elaborated 
2 unknown factor capable of neu- 


alizing cortisone. 
Soc, Exper. Biol, & Med. 75:835-838, 1950. 


BASE OFFICERS CLUB | 


<_ 


Senescence 

Avitaminosis a Factor 

in Senile Vaginitis 

Extreme vaginal cornification after 
the menopause may be due to lack of 
vitamin A rather than to high es- 
trogen levels, as often assumed. At 
the George Washington University, 
Washington, D.C., cornified vaginal 
epithelium of 5 women were restored 
to the natural postmenopausal state 
by two weeks of replacement ther- 
apy. Excessive cornification recurred 
during withdrawal of the vitamin. 
Dr. Lois A. Platt gave 100,000 units 
of vitamin A in corn oil parenteral- 
ly once or twice a week and 25,000 
units orally once daily. Cytologic 
smears were obtained with the Ayre 
spatula and were stained by Papanic- 
olaou’s method. 

Am. J. Clin. Path. 21:38-40, 1951. 


“Don't worry about your practice, dear. All your patients are crazy 
about the new doctor.” 
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@ Diabetes 
Cardiovascular Diseases 
@ Geriatrics 
Restricted Mets 


Why Viterra is Specifically Indicated 


The minerals, trace elements and vitamins in VITERRA are now known to 7 
pray both prophylactic and therapeutic roles in many specific conditions © 
eretofore unidentified with nutritional deficiency. 


DIABETES—VITERRA provides zinc, magnesium, iron and cobalt 
which have recently been found to prolong the hypoglycemic action of 
insulin. VITERRA also makes available additional vitamins and minerals 
necessary to protect the diabetic against deficiency states caused by the 


restricted diet. 


CARDIOVASCULAR DISEASES—The minerals, trace elements and 
vitamins in VITERRA, besides exerting essential electrolyte actions, are 


structural comtponents of the many enzyme systems which help control and ~ 


maintain all metabolic and functional activities of the heart and blood vessels. 


GERIATRICS—Embrasive VITERRA therapy rapidly and effectively 
corrects and prevents the commonly encountered nutritional deficiency 
symptoms in the aged, caused by poor mastication, inefhicient gastrointestinal 
function, restricted diet and food fadism. 


RESTRICTED DIETS—To hasten convalescence and help maintain 
optimal well-being—especially during conditions requiring a restricted diet. 


11 Minerals and Trace Elements 
and 9 Vitamins in One Capsule 


Vitamin A. .5,000 USP Units 
Vitamin D....500 USP Units 
3 Thiamine HC! 

Manganese Riboflavin 

Magnesium..........6 mg. 

Molybdenum....... 0.2 mg. 

Phosphorus 

Potassium ; 


@ 4.8. ROERIG AND COMPANY 536 Lact tive, CHicaGo 1), 


Vi terra 
113 


SHORT REPORTS 


Gynecology 
Spermicidal Bacteria 


Antibiotics injected into the cervix 
may remove organisms responsible 
for sterility. Escherichia coli, Strep- 
tococcus viridans, and _ hemolytic 
streptococci are fatal to sperm in 
vitro, although diphtheroids, bacil- 
lary streptococci, and staphylococci 
appear innocuous. Bacteria frem cer- 
cultures of infertile women 
were identified by Drs. C. S. Mat- 
thews and C. L. Buxton of Columbia 
University, New York City. In 25 
cases, appropriate drugs were intro- 
into the cervical canal, mu- 
and stroma 4 times between 
cessation of the menses and ovula- 
tion, Although previously sterile for 
several years, after antibiotic treat- 
ment 7 women became pregnant and 
© postcoital tests of 13 were improved. 


Fertility and Sterility 2:45-52, 1051. 


vical 


duced 


Hematology 
Electric Red Cell Count 


Recently designed apparatus that 
Mmeasures electric conductivity of 
blood and plasma’ indicates the red 
«cll count more accurately than or- 
Winary methods. Since the erythro- 
«te is an almost perfect noncon- 
ee resistance of blood to direct 
‘urrent is proportional to cell con- 
centration. The test requires no dilu- 
tion, the quantity of blood samples 
is not critical, and errors of enu- 
meration are eliminated. Drs. Fred- 
eric G. Hirsch, E. Clinton Texter, 
Ir.. and associates of Cornell Uni- 
ersitv, New York City, and Ithaca, 
N.Y., use a nomograph for rapid cal- 
culations. In the normal range of 
cells, variations of only 


.2000,000 
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240,000 represent actual differences 
in the number of circulating erythro- 
cytes. With the common visual tech- 
nics, differences must exceed 800,000 
to be significant. The basic equa- 
tion, derived from the Maxwell- 


Fricke formula, is g = 
wherein g represents millions of red 
cells per cubic millimeter, C, a fac- 
tor relating cell volume to count, 
hk and k, the specific conductances 
of whole blood and plasma. The 
value for C,, as determined from 
57 specimens of normal and patho- 
logic blood, is 10.49. 

Blood 5:1017-1048, 1950. 


Radiation Therapy 

Sr“? Applicator for Eye 
Radioactive strontium has several ad- 
vantages over radon in beta ray 
therapy of ocular disease. Half-life 
of twenty-five years avoids frequent 
replacement, harmful gamma _ rays 
are lacking, and manipulation is 
easy. An applicator constructed by 
Dr. H. L. Friedell and associates 
at Western Reserve University, Cleve- 
land, contains Sr® in acid solution 
of strontium chloride. The inner 
lucite chamber is enclosed in alumi- 
num and shielded with lead. The 
active end emits 5.4 roentgens per 
second at the surface and is ap- 
plied directly to the eye for one 
minute, giving a dose of about 325 
roentgen equivalents. Effects equal 
those of radon for superficial tumors 
of the eyelids and conjunctiva, ver- 
nal conjunctivitis, anterior segment 
tuberculosis, vascularization of the 
cornea, and some chronic corneal ul- 
ccrs. 


Am. J. Roentgenol. 65:232-244, 1951. 
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A MORE 

ADEQUATE 

APPROACH TO 
MENOPAUSAL THERAPY 


TRANSIBARB Capsules provide three- 
fold, symptomatic relief in the manage- 
ment of the menopausal patient . . . adequate 
sedation . . . cerebral stimulation . . . control of vaso- 


motor instability. 


TRANSIBARB takes full advantage of the increasing use of a central 
Nervous system stimulant combined with effective proportions of seda- 
tive medication. In addition, vitamin E is employed in the formula for 
its demonstrated efficacy in menopausal therapy. 


In geriatrics, too, TRANSIBARB tends to minimize nervous appre- 
hension in debilitated and mentally depressed patients. 


Each TRANSIBARB Capsule contains phenobarbital, (Warning: 
May be habit forming), 4 gr., d-desoxyephedrine HC |., 2.5 mg, 
and vitamin E (dl-alpha tocophery! acetate), 5 mg. 


DOSAGE: One capsule, an hour after breakfast; one capsule, 


an hour after lunch. In exceptional cases, a third capsule may 
be given, if required, an hour after the evening meal. 


TRANSIBARB 


samples to 
physicians 
Sedative—Sympathomimetic on request, 


SUPPLIED: Bottles of 500 and 1000 capsules, 
at all drug stores. 


George A. Breon« Company 


Pharmaceutical Chemists NEW YORK 18, N. Y. 
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Washington St., Chicago 6, Illinois 


Published by Clay-Adams Co., Inc. 
14) EAST 25TH STREET, NEW YORK 10, N.Y. aw 
Showrooms also at 308 West GQINS 


Simplified Technic for Antibiotic Sensitivity Tests 


Antibiotic sensitivity tests are made simply, ac- 
curately and rapidly with the aid of a Felsen 
Quadrant Culture Plate and sterile paper disks 
impregnated with antibiotics. In many in- 
stances, correct antibiotic treatment can be de- 
termined even before the disease is diagnosed. 

The procedure is simple: samples taken from 
a patient are cultured and the organism iso- 
lated. A Quadrant Culture Plate, filled with 
appropriate medium, is inoculated and three 
paper disks are placed in each quadrant. Disks* 
are available in three concentrations of the 
more common antibiotics. Each quadrant, there- 
fore, holds three concentrations of a single anti- 
biotic without crowding. After 12 to 24 hours’ 
culture, the most effective antibiotic is readily 
determined 

The Felsen Quadrant Culture Plate is of 
standard Petri-dish size with two bisecting 
ridges. Although originally designed for use in 
_ isolating intestinal pathogens, the Quadrant 


may be 


@ The avams Illuminated Blood Typing 
Box, made according to the design of 
Dr. Louis K. Diamond of the Chil- 
dren's Hospital, Boston, Mass., is well 
suited for mass blood-typing tests. 


A new expendable nylon needle adapt- 
er and expendable plastic tubing will 
materially cut down the possibility of 
cross infection by infectious hepatitis 
in blood donor and transfusion work. 


Illuminated view-boxes for displaying 
MEDICHROMES or X-rays at conven- 
tions, exhibits, or for office reference 
may be obtained from Clay-Adams. 
Write for Form No. 499. 


Museum jars of prewar quality are 
now available in 22 sizes. Request 


Quadrant Plate showing zones of inhibition 
with disks. Aureomycin test tablet (Lederle 
Laboratories) available in one concentration. 


Culture Plate finds wide usage in blood titer 
determinations, bacteriophage studies, or any 
case where it is advantageous to compare the 
growth reactions of one or more organisms on 
the same or different media. 

*Difco Laboratories, Detroit 1, Mich. 


A New MEDICHROME series covering the 
use of BCG vaccine in tuberculosis control has 
been completed. Made in cooperation with the 
National Tuberculosis Association, and pre- 
pared by Dr. Konrad Birkhaug of the New York 
State Department of Health, this series consists 
of 21 2”x 2” 35 mm Kodachrome slides. 

Other MEDICHROME series are available for 
many specialties. Write, stating your field of in- 
terest, for complete details. 


Form No. 488. a 


SPECIAL LITERATURE AVAILABLE 
Detailed descriptions on the following may be ob- 
tained from Clay-Adams on request by number: 
Felsen Quadrant Culture Plate Form 497 
Skeletons Form 493 
DURABLE Anatomical Models Form 494 
BCG MEDICHROMES Form 339 MTB 
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FOR THE MEDICAL 
AND BIOLOGICAL 
SCIENCES 
Number 3 of a Series 
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A simplified technic of exchange transfusion 
in cases of erythroblastosis fetalis using Clay- 
Adams animal-tested polyethylene tubing is de- 
scribed by Dr. Louis K. Diamond and associates 
in New England Journal of Medicine, Jan. 11, 
1951. Tried at Boston Lying-in Hospital in more 
than 350 cases, the technic is described as 
“probably the simplest of methods in common 
use, as well as the least traumatic to the baby.” 
In the new technic, alternate withdrawal and 
replacement of blood are accomplished through 
a single length of polyethylene tubing. 


Two-Way Action 
with C.R.1. Germicide 


C.R.I. Germicide*, our new conceritrated rust- 
inhibiting germicide, works two ways: (1) 
C.R.I. Germicide kills all common pathogens in 
5 minutes (see table below); (2) C.R.I. Germ- 
icide is rust inhibiting, as shown by the photo- 
micrographs. 

C.R.I. Germicide is non-toxic and non-irritat- 
ing. It is concentrated in 10 m] ampules, and 
may be diluted with hard or soft water to make 
one quart of working solution. 

The figures below show how much a 1: 100 
working solution of C.R.I. Germicide can be 
further diluted and still retain its effectiveness 
against these bacteria in 10 minutes at 37° C: 

Eberthelia typhosa 

Escherichia coli 

Diplococcus pneumoniae 

Neisseria gonorrhoeae 

Hemophilus pertussis 
“Formerly 


Photomicrograph of scalpel immersed in ordi- 
nary germicide 6 months shows pitting (left), 
and in C. R. I. Germicide 6 months, none. 


Skeletons and Anatomical 
Models of Prewar Quality 
Again Available 


For the first time in many 
years we can offer prompt de- 
liveries on plain, muscular and 
disarticulated skeletons. The 
plain and muscular skeletons 
have been carefully prepared 
to reconstruct normal posture 
and limb movement. Damage f 
from corrosion and rust is min- 
imized by using plated metal 
parts and stainless steel wire. 
In addition to skeletons, pre- 
pared skulls and bone prepa- 
rations are also available. Skel- 
eton stands and cabinets may 
also be had from Clay-Adams. 


DURABLE Anatomical Models 


= the first time since the last war, DURABLE — 
paper anatomical models are again on 

load Many doctors have found these models 

invaluable for discussions with patients, a 

from their widespread use in teaching p 

grams on all levels. 

These pressed paper models are practicall 
unbreakable and metal reinforced where nec= 
essary. They are anatomically correct with clea 


labeling of all major structures. Models of eye, 
ear, brain, heart, nervous, circulatory and oth 
systems are available. 


We invite you to visit our exhibits at the following 
conventions: April 30-May 4—Federation of American 
Societies for Experimental Biology, Cleveland Au- 
ditorium. May 6-10—National League of Nursing Edu- 
cation, Hotel Statler, Boston. May 27-31—Society of 
American Bacteriologists, Edgewater Beach Hotel, 
Chicago. June 2-5—Catholic Hospital Association, 
Convention Hall, Philadelphia. June 11-15—A.M.A. 
Convention, Auditorium, Atlantic City. 


Clay-Adams Company, Inc. 141 EAST 25TH STREET, NEW YORK 10, N. Y. 
CLAY-ADAMS PRODUCTS DESCRIBED ON THESE PAGES ARE AVAILABLE FROM LOCAL SURGICAL SUPPLY DEALERS 
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Public Health 
Aid to Palestine Refugees 


The World Health Organization will 
continue to support the work of the 
United Nations Relief and Works 
Agency and Palestine Refugees in 
the Near East. Approximately 1,300 
health officials are now actively en- 
» gaged in health campaigns including 
'malaria and fly control and sanita- 
tion among the half million Palestine 
refugees. 


Honors 
Five Receive Blackwell Awards 


Elizabeth Blackwell citations for 
chievement in medicine have been 
resented to: Dr. Sara Murray Jor- 
an, director of gastroenterology, 
ahey Clinic, Boston; Dr. Edith 
_ Lincoln, Children’s Chest Serv- 
ke, New York University; Dr. Mari- 
Mantor, director of medi- 
ne, New York Infirmary; Dr. Louise 
learce, pathologist and president of 
oman's Medical College, Pennsyl- 
ania; and Dr. Wilhelmina A. Rag- 
nd, director of obstetrics, New 
fork Infirmary. 


rdiology 
Serum Fat Globules in 


Atherosclerotic Patients 


The ratio of chylomicrons to lipo- 
microns is significantly greater in 
blood samples from fasting athero- 
sclerotic patients than from healthy 
patients or those ill with diseases 


unrelated to atherosclerosis. The 
dark-field microscopic technic for vis- 
ualization of neutral fat globules 
was employed by Drs. Willard J. 
Zinn and George C. Griffith of the 
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University of Southern California, 
Los Angeles, in the study of blood 
sera from go patients with myocardi- 
al infarctions, 25 nonatherosclerotic 
patients, and 20 diabetic patients. 
The increase in chylomicrons occurs 
in diabetic patients as well as in 
atherosclerotic patients. Lung ab- 
scesses, asthma, rheumatoid arthritis, 
cirrhosis of the liver, traumatic frac- 
tures, and cancer of the rectum, sig- 
moid colon, or lung do not influence 
this variation. Similarity of fat ab- 
sorption with respect to actual lipo- 
microns and chylomicrons, and dis- 
crepancy in proportion of chylomi- 
crons in both fasting and late post- 
absorptive states suggest that the 
fundamental difference lies in the 
metabolic control of fat transport 
and not in the absorption of the fat 
across the intestinal mucosa. 


Am. J. M. Se. 220:597-603, 1950. 


Hematology 
Cortisone and Eosinophils 


The reduction of eosinophils noted 
after administration of cortisone or 
ACTH is probably due to rapid re- 
moval of the cells from blood. Nei- 
ther production of eosinophils in 
bone marrow nor their passage from 
marrow to blood seems to be de- 
creased. During cortisone therapy of 
7 patients at Beth Israel Hospital, 
New York City, Dr. Robert L. Rosen- 
thal and associates examined blood 
from the finger and sternal marrow. 
In all cases, blood eosinophils fell 
from 64 to 100%, but marrow values 
rose 42 to 372%. In relation to nu- 
cleated marrow cells, however, the 
eosinophilic percentage was not high. 
Proc. Soc. Exper. Biol. & Med. 75:740-741, 1959. 
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flexibility pis 


acceptability in 


control of itchi ing 


when you need a 
mild, local anesthetic 


The original, and still the finest anesthetic 
calamine cream. Contains nin 


3%. Long used by the profession 
rapid relief of itching and irritation & 
DIAPER-RASH, CHICKEN-POX, MEASLES, INTER 
TRIGO, ECZEMA, SUNBURN, POISON-IVY, 

® Available in 1/2 oz. tubes and 1 Ib. jars. 


when you need a 
topical antihistamin 


both ENZO-CAL ‘and This new modification of aude contains 
ENZO-CAL, A.H., offer the excellent antihistaminic, thenylpyramine 
hydrochloride 2%, in place of benzocaine. 
j propere® ° — It is a valuable alternative to ENZO-CAL in 
loidal calamine and zinc oxide. 
— many pruritic conditions and is particu- 
larly useful in ATOPIC ECZEMA, CONTACT 
DERMATITIS, PRURITUS ANI, VULVAE and 
SCROTI, and ALLERGIC DERMATOSES. 
® Available in 1 oz. tubes and I Ib. jars. 


both are FRAGRANT, GREASELESS, 
vanishing creams which patients, 


and parents of baby patients, 


will enjoy using. 


fer samples wits 


CROOKES LABORATORIES, INC. 
your Rx blank and mail 
NEW YORK, N. Y. 


305 EAST 45 ST., 
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Basic Science Briefs 


} irology 
Virus Inhibitor from 
Friedlander’s Bacillus 


Multiplication of both mumps and 
pneumonia virus is retarded by the 
capsular polysaccharide of Friedland- 
er's bacillus, type B. By adequate 
use of the inhibitor, Drs. Harold S. 
Ginsberg and Frank L. Horsfall, Jr., 
of the Rockefeller Institute for Medi- 
cal Research, New York City, saved 
the lives of mice inoculated with a 
form of pneumonia otherwise invari- 
ably fatal. A single dose of 0.02 mg. 


of Friedlander’s bacillus was gener- 

5 ally sufficient if injected intranasally 
two or three days after introduction 


of the virus. The sugar compound 
seemed to act on a constituent of 
the host cell essential to formation 
pol new viral particles but not direct- 
ly on the invading organism. 


J. Exper. Med. o3:161-171, 1951. 


Hormones 
Sex Changed by Cortisone 


sone transforms ovaries of frog larvae 
into testes. Required dosage is high, 
however, in comparison with that of 
pregnenolone, progesterone, or des- 
oxycorticosterone actetate. At the 
State University of lowa, lowa City, 
Drs. Emil Witschi and C. Y. Chang 
placed larval frogs of Rana sylvatica 
in water containing 1 mg. of corti- 
sone per liter. At the time of meta- 
morphosis forty-six days later, all 


a some other androstanes, corti- 
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subjects were typical males or her- 
maphrodites. The hormone acted pri- 
marily by interfering with the ovar- 
ian development. The gonadal cortex 
degenerated, and the ovarian sacs 
were gradually transformed to semi- 
nal and reticular tubules of the testis. 
Proc. Soc. Exper. Biol. & Med. 75:715-718, 1950. 


Hematology 
Physiologic Mechanism for 


Removal of Leukocytes 


The possibility that derangement of 
the normal mechanism for the re- 
moval of leukocytes from the blood 
may be an etiologic factor in leu- 
kemia is suggested by Dr. Jonathan 
I. Lanman and associates of the 
University of California, San Fran- 
cisco. Transfusions of leukemic blood 
infused into nonleukemic  cancer- 
bearing recipients was followed by 
a transient rise in leukocyte count. 
The rise was entirely due to an in- 
crease in the mononuclear cell count 
and was less than anticipated by dye 
dilution methods. In 1 instance a 
reaction resembling anaphylaxis oc- 
curred and was associated with im- 
mediate profound leukopenia. The 
severe respiratory and _ circulatory 
symptoms may have been caused by 
the sudden removal of a volume of 
white cells in the lesser circulation. 
Hematologic and clinical data indi- 
cate that leukemia was not trans- 
ferred to the transfusion recipients. 
Blood 5:1099-1118, 1950. 
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for URINARY ANT 


high urinary levels aN F 
rapidly achieved are rement 


and easily maintained if 


concentration of Terran\ycin in the urine fol- 


lowing divided oral doses: 0.5 Gm. q 6 h.3 
This newest of the broad-spectrum antibi@tics 


is stable and active in the urine. High léyels 
are rapidly achieved and easily maintained by 
oral administration. Within one-half hour after 
a single 2 Gm. dose. detectable amounts Bave 
appeared in the urine.’ and a single 0.5m. 
dose has been shown to produce high comten- 
trations lasting twenty-four hours.? W heal 
tiple doses are given, continuous urinary @on- 
centrations of Terramycin in the range of 800. 
400 meg. ml. are obtained, as shown i 
accompanying chart. 


0 6 12 18 24 32 48nours These observations are given added signifi- 
cance by the highly satisfactory clinical expe- 
|. Schoenbach, E. B.; Bryer rience and the prompt response obtained with 
ferramycin in a wide range of infections of 
New ork cac 53:24 oa 
(Sept, 15} 1950. the urinary tract. 


2. Welch, H.; Hendricks, F 
Randall: Supplied) 250 mg. capsules, bottles of 16 and 100; 


J. A. Ph. A. (Se. Ed.) 100 mg. capsules, bottles of 25 and 100; 
Ape.) 19S. 50 mg. capsules, bottles of 25 and 100. 
3. Welch, H.: Ann. N. Y. Acad. 
Se. 53:253 (Sept. 15) 1950, 
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BASIC SCIENCE BRIEFS 


hhiochemistry 


Amino Acid Metabolism 


bvidence is at hand to suggest that 
a cortical-thalamic-hypothalamic reg- 
ulatory mechanism exists to main- 
homeostasis of amino acid me- 
Certain mental disorders 
are associated with altered hippuric 
acid excretion. For example, anxiety 
and catatonia lowers hip- 
/puric acid excretion. Drs. Harold 
Persky, Stanford R. Gamm, and Roy 
R. Grinker of the Michael Reese 
Hospital, Chicago, report alterations 
in hippuric acid metabolism follow 
ing partial frontal lobotomy, vagot- 
omy, or the administration of  so- 
pentothal, ephedrine, nor- 
and atropine. Alteration 


tabolisim. 


micreases 


“dium 
adrenalin, 


fin the rate of hippuric acid syn- 
= is responsible. 


m Physiol 


163:740, 1950. 


“Sure 1 gave you drops to dilate your eyes with, 
but 1 didn’t tell you to lend them 


neighbors.” 


J. Exper. Med. 93:65-88, 


irolagy 
Mechanism of Viral Attachment 


Electrolytes are essential to the link- 
age of a virus and the host cell. 
Different viruses have various ionic 
requirements. The union of Escher- 
whia coli B with the T system ol 
Esch. coli bacteriophages was investi- 
gated by Dr. Theodore T. Puck and 
associates at the University of Colo- 
rado, Denver. Ti virus does not ad- 
here to its host in distilled water, 
but addition of salts yielding bivalent 
cations, such as those of calcium, 
magnesium, barium, and manganese, 
results in 100% cohesion. Salts of 
sodium and other monovalent ele- 
ments require tenfold concentration 
to produce the same effect, and 
trivalent cations permanently inacti- 
vate the virus. 

1951. 


Life’s Weary 
Moments 
Think of a. eag 


Sts 
that fits the illustra 
tion. For every issuc 
a new gag is publish- 
ed and the author is 
sent $5. The April i 
winner is 
Ruby kK. Daniel, M.D. 

Dallas 


Mail your caption to 
The Cartoon Editor 
Caption Contest 
No. 1 
Mopern Mepicine 
84 South St. 
Minneapolis 3, Minn. 
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XPERIENCED observers say 

that there is no “tapering off” 
from smoking. Smokers are not 
given to counting their cigarettes. 
Lighting a cigarette becomes a sub- 
conscious habit with them. 


When your patient must moder- 
ate his smoking for any reason, 
SANO Cigarettes are the answer 
to the problem. By smoking as 
many SANO Cigarettes as he usu- 
ally smokes of untreated brands, 
he is exposed to less than one-half 
of the nicotine. 


SANO Cigarettes are not medi- 
cated. They are not a substitute. 


The tobacco used in these cigas 
rettes is treated by a special process 
that removes an average of 51. 
per cent of the nicotine present. 
This leaves a residue of less thaa 
one per cent in the tobacco. 


Yet, the flavor and aroma of thé 
tobacco are in no way affected, be+ 
cause the essential oils in the to- 
bacco are not removed. The tobac- 
co is thoroughly aged by main- 
taining abundant stocks; curing is 
done slowly and with exceptional 
care. Skillful blending does the rests 


Pipe tobacco, similarly processs 
ed, is also available. 


For a free professional trial supply, please return 
the coupon or write on your letterhead 


Fleming-Hall Tobacco Co., Inc. 8 
Dept. A, 595 Fifth Avenue 
New York 17, N. Y. | 


Please send a trial supply of Sano Cigarettes. J 
() Check here if you also wish Sano Pipe 
Tobacco. 


Name.... 
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Anticoagulant Therapy for 
Thromboembolic Disease 


(Continued from page 62) 


schedule instead of an alternate case schedule. Approximately 
one-half of them received anticoagulants. Otherwise, all re- 
ceived the same therapy, the best available for coronary 
thrombosis. 

The death rate for the patients not receiving anticoagu- 
lants was 24°), and for the anticoagulant patients, 14.9%. 
Thus the mortality incidence for a large group of patients 
treated in many scattered hospitals was reduced one-third by 
anticoagulant therapy. 

Phe number of thromboembolic complications, such as ex- 
tension of original thrombus, new thrombi in other areas olf 
the coronary tree, or emboli to other parts of the body, showed 
uneven more striking difference. In the control series, 36 per 
100 patients had thromboembolic complications, and in the 
treated series, 14, of whom 5 did not receive anticoagulants be- 
cause of contraindications and 2.5 developed thromboembolic 
complications during the first three days of therapy. Thus, 
actually, 6.5 complications occurred per 100 cases among the 
patients receiving adequate anticoagulant therapy. 

Definite improvement was found regardless of how the 
problem was examined. For example, death and complication 
rates were reduced each week up to the fourth week; also 
the incidence of thromboembolic complications in different 
parts of the body declined. The reduction applied to most 
age groups and to both sexes. This work has since been 
substantiated by many studies from individual hospitals. 

Rheumatic heart disease with aurtcular fibrillatton—Our 
original report of the use of anticoagulants for patients who, 
during old rheumatic heart disease with auricular fibrilla- 
tion, had experienced multiple emboli has been followed 
by subsequent studies of patients observed for periods up 
to four years, during which time the occurrence of emboli 
has been significantly but not completely controlled. 

The administration of heparin followed by prolonged use 
of dicumarol greatly diminishes the incidence of such emboli. 
When these patients cease to take dicumarol, or when then 
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Yes! Condemned to many weary 
years of indigestion, constipation, 
and — in all likelihood — more 
serious functional disorders! All's 
rosy now, but 40,000 hours of sit- 


ting may well change his disposi- 
tion—slow the normal flow of bile 

. impair digestion and bowel 
function . . . and make the after- 
math of every meal a tribulation. 


To this patient, and to millions like him, z1LaTONE® 
offers symptomatic relief and functional recovery. 
ZILATONE is a rational, fourfold formulation which 
combines the benefits of ¢ bile salts « mild laxatives « 
tonics and « digestants— of tested efficacy. ZILATONE 
improves choleresis, stimulates bowel motility, and pro- 
motes the digestion, utilization, and enjoyment of food. 


INDICATIONS: Indigestion, consti- 
pation, and faulty utilization of 
food, particularly when caused by 
biliary stasis; geriatric complaints 
attributable to biliary dysfunction, 
cholecystectomy (pre- and post- 
operatively); cholecystitis; and 
constipation of pregnancy. 


ZILATONE® 
suPPLIED: Boxes of 20, 40, and 80 
orange-colored tablets—each tab- 
let sealed in sanitary tape. Also 
availablein bottles of 500and 1,000. 

Samples to physicians on request. 
Drew Pharmacal Co., Inc. 
1450 Broadway, New York 18, N.Y. 
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prothrombin times are permitted to return to such low levels 
as 1g to 23 seconds, thrombi tend to re-form with subsequent 
embolic episodes, just as if anticoagulant therapy had never 
been given. Some of these patients have died as a result. 

Sprague and Jacobsen, Cosgriff, and Askey have all con- 
firmed the favorable results originally reported for such anti- 
coagulant treatment. This is the only form of therapy which 
attacks the fundamental thromboembolic problem and there- 
fore should be used for all patients who have had multiple 
emboli, unless contraindications exist. We do not usually ad- 
vise anticoagulants unless the patient has had one or more 
emboli, since many persons with auricular fibrillation live 
lor years without embolic episodes. 

Again it should be emphasized that the amputation of one 
auricular appendage will rarely prevent embolism. Consider- 
ing the seriousness of this Operation, the indications lor such 
surgery are exceptional. 

Congestive heart failure—Patients with congestive heart fail- 
ure are particularly susceptible to thromboembolic phenome- 
na. This is in part due to the slowing of the blood stream. 

Anderson and Hull and numerous other workers have re- 


ported definite decrease in the incidence of thromboembolic 
conditions in patients with congestive heart failure when anti- 
coagulant therapy is given, as well as a reduction in the death 


rate, 

‘These reports are promising, but impaired liver or kidney 
function, which is common with congestive failure, increases 
sensitivity to the action of anticoagulants. Therefore the anti- 
coagulants should be used with caution in cases of conges- 
tive heart failure. 

Prophylactic Use of Anticoagulants 
lo prevent emboli after surgery or injury, the anticoagulants 
often are valuable prophylactic agents. 

Accidental trauma to blood vessels—Injuries involving 
strains, crushing blows, or penetrating wounds usually dam- 
age blood vessels. Thrombi forming in small vessels may 
extend into larger vessels and, in some cases, break off to be- 
come emboli. 

For this reason, anticoagulant therapy is indicated after 
the immediate risk of serious hemorrhage has subsided, espe- 
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It took months of man-hours in our 
laboratories to develop the first Amer- 
ican process for converting crude 
viscous oxbile into chemically pure 
dehydrocholic acid. 


Cholan-DH ... Dehydrocholie Acid- 
Maltbie...is the result of this out- 
standing research effort —a_ hydro- 
choleretic of the highest purity and 
uniform potency. 

Cholan-DH is widely Erescribed for 
the nonsurgical drainage of the biliary 
channels. Cholan-HMB with Pheno- 
barbital combines Dehydrocholic Acid- 
Maltbie for hydrocholeresis with 
homatropine methylbromide for spas- 
molysis and phenobarbital for mild 
sedation in one convenient prescrip- 
tion form. 

Each Cholan-DH tablet contains De- 
hydrocholie Acid-Maltbie, 3%4 gr. Each 
Cholan-HMB with Phenobarbital tab- 
let contains Dehydrocholic Acid-Malt- 
bie, 3°4 gr.; homatropine methylbro- 
mide, 1/24 gr.; phenobarbital '4 gr. 


comprehensive therapy 


in one formula 


cholan e HMB with phenobarbital/rablets 


cholan DM tablets and powder 


Maltbie Laboratories, Inc., Newark 1, New Jersey 
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cially if medium sized or large veins are damaged. Varicosed 


veins are particularly susceptible to large thrombi which may 


release into the circulation. 

Postoperative and postpartum cases—Routine use of antico 
agulants in postoperative and postpartum conditions reduces 
the incidence of thromboses and emboli. However, because 
of the difficulties and expense involved and because the inci- 
dence of thromboembolic complications in normal cases is 
relatively low, it is not justifiable to give all postoperative 
and postpartum patients anticoagulant therapy. 

Anticoagulants are advisable when [1] venous thrombosis 
exists with or without pulmonary embolism, [2] previous at- 
tacks of thrombosis or embolism have occurred, [3] majon 
abdominal, pelvic, or thoracic operations are contemplated, 

{| Operative procedures for fractures or other surgery of mas- 
sive traumatic nature is undertaken, [5] the patient is over 
jo years of age, or {6} surgery is performed for intraabdominal 
or other major malignant disease. The incidence of thrombo- 
cmbolic complications is definitely increased with cancer, espe- 
cially cancer of the pancreas or liver. 

Special vascular surgery—Uhe most serious and frequent 
complication after vascular surgery arises from a tendency 
lor a clot to form at the point of the operation. ‘The liberal 
but controlled use of heparin during and immediately after 
operations on blood vessels, followed by anticoagulant therapy 
for several weeks, definitely reduces this risk. 


Other Possible Uses for Anticoagulants 


\lthough the use of anticoagulants for the following condi- 
tions has been recommended, final conclusions as to then 
value cannot as yet be drawn. 

Chrontc obliterattwe vascular diseases—Anticoagulants may 
be effective in cases of thromboangiitis obliterans in) which 
phlebitis and resulting pulmonary emboli have occurred. 
However, pulmonary emboli are rarely associated with throm- 
boangiitis obliterans, probably because of the extensive in- 
flammatory response which includes both the vein wall and 
lumen. 

Frostbite About ten years have elapsed since the suggestion 
was made that anticoagulants might be of value in the treat- 
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are automatically burn-out-proof . . . another 
widely acclaimed feature that assures long, 
satisfactory life of the unit and constant pro- 
tection for immersed instruments. IF WATER 
BECOMES EXHAUSTED beyond a critical level, 
permanent cut-off of electric current occurs 
automatically. Operation can only be resumed 
by replenishing water in the chamber and 
manually switching on current again. 


These superior Small Instrument Sterilizers are 
ultra modern in every detail... designed and 
built to afford the precision performance pro- 
vided by large “American” hospital sterilizers 
used the world over, 


PORTABLE MODELS 
available in three practical sizes. 


SINGLE CABINET MODELS 
constructed in three practical styles. 


DOUBLE CABINET MODEL 
offering ideal facilities for centralizing and 
office or clinic Sterile Supply. 


ASK YOUR DEALER or write us for turther information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 


with eye SERVICE 
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represents the natural stimulus for the 
adrenal glands to secrete the entire spectrum of 


cortical hormones at a rapidly increased rate. Thus 
the role of ACTHAR is to provide true stimulation 


therapy in a wide variety of diseases. ACTHAR neither 


substitutes nor replaces individual cortical hormones. 
Mobilization of physiologic mechanisms accounts for 
the safety of ACTHAR and permits prolonged courses } 
of treatment without rest periods. 


ESTABLISHED INDICATIONS: Rheumatoid arthritis, 
rheumatic fever, acute lupus erythematosus, severe 
asthma, drug sensitivities, contact dermatitis, most 
acute inflammatory diseases of the eye, acute pem- 
phigus, exfoliative dermatitis, ulcerative colitis, acute 
gouty arthritis and secondary adrenal cortical hypo- 


function. 


Literature and directions for administration of 


ACTHAR, including contraindications, available on 


request. 


ACTHAR is available in 10, 15, 25 and 40 milligram vials. 


AUTHAR 
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mont of frostbite. Lange and Loewe have demonstrated the 
beneficial effects of heparin in acute trostbite induced experi 
mentally in animals and man. These observations have not 
been generally applied. 

The anticoagulant should be administered within a few 
hours after frostbite for best results. Unfortunately, this form 
of therapy is not readily available to many persons who suffer 
from frostbite, especially under military conditions. An oral 
anticoagulant with an almost immediate action would be 
highly desirable. 

Retinal vein thrombosis—Heparin has been used in the 
treatment of thrombosis in the septal vein of the retina since 
1937, When it was inwoduced by Holmin. Numerous encour- 
aging reports have appeared. Dicumarol has also been em- 
ployed. Although the general impression remains that the 
anticoagulants are valuable in the treatment of retinal vein 
occlusion, final conclusions must await further investigation. 

Cerebral thrombosis or embolism—Foley and I have report- 
ed a limited experience of giving anticoagulants to patients 
with cerebral thrombosis. 

Difficulties may arise in distinguishing between cerebral 
thrombosis, cerebral hemorrhage, and brain tumor. If the 
diagnosis of cerebral thrombosis or embolism appears definite- 
ly established and the spinal fluid fails to show xanthochro- 
mia or hemorrhage, anticoagulant therapy may be used cau- 
tiously to prevent propagation of the thrombus or the devel- 
opment of other thrombi or emboli in the cerebral circula- 
tion. Many of these patients have hypertension, an additional 
reason for caution in the use of anticoagulants. 


Long-Term Therapy 
Interest has been steadily increasing in the use of anticoagu- 
lant therapy over long periods for ambulatory patients. ‘Uhis 
treatment has been considered important because of the num- 
ber of persons with tendencies toward recurrent thrombo- 
embolic conditions. 

For example, one of the most provocative of these situa- 
tions is found in patients with auricular fibrillation in whom 
thrombi repeatedly form within the heart. The thrombi are 
released into the blood stream and lodge in other parts of 
the body. Another group includes patients with recurrent 
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ou are familiar with the choleretic action of bile salts, with the flushing 


effect of dehydrocholic acid. Now, you may prescribe both in a 
single preparation, HYDRO-BILEIN, 


Each Hypro-BILEIN tablet contains 2 grs. dehydrocholic acid and 2 grs, 


dried, purified ox bile (natural unoxidized bile salts). Administered together 
in this form, their separate functions complement each other—the one 


sluicing out inspissated bile or products of inflammation from the biliary 


tract, the other stimulating the production of bile solids. Together they 
facilitate gall bladder emptying and increase intestinal motility. 


The average dose is one tablet two to four times daily, preferably after 


meals. Dosage may be reduced if it produces an undesired laxative effect. 
Your pharmacy has an ample supply of HYDRO-BILEIN 


in bottles of 100 and 1000 sugar-coated red tablets. 


Obbott 
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attacks of coronary thrombosis and a third, persons who con- 
tinue to have new areas of thrombophlebitis when not given 
anticoagulants. Papers dealing with the technic and value of 
this approach have been published by Wright and Foley, 
Cosgriff, Askey, Nichol and associates, and others. 

There seems little doubt that the incidence of thrombo- 
embolic complications and the recurrence of original throm- 
botic lesions can be sharply reduced and satisfactorily con- 
trolled when anticoagulant therapy is prolonged. The choice 
is a coumarin derivative, either dicumarol or Tromexan, since 
heparin is impractical for this type of treatment. 

The physician who uses this therapy must be extremely 
alert and cognizant of the difficulties which may occur, and 
cither he or his associates must be on call twenty-four hours 
a day in the event of any evidence of hemorrhage, thrombosis, 
or embolism. Both the nature of their diseases and the treat- 
ment render these patients susceptible to sudden and serious 
episodes at any time. 

The dosage for each patient has to be carefully prescribed. 
The prothrombin time must be taken at regular intervals, 
preferably not longer than one week apart, and the patient 
must be cooperative and intelligent. The final requirement 
is that reliable prothrombin tests are available. With this 
combination, it has been possible for our team at the New 
York Hospital to care for more than 100 patients on long- 
term anticoagulant dosage without a single death from hemor- 
rhage. Some of these patients have been taking anticoagulants 
for more than five years. 


Administration and Dosage of Heparin 


Heparin was the first anticoagulant to be used with any 
success in the treatment of man. It has the advantage of rapid 
action. In a few minutes after intravenous injection, or within 
an hour after intramuscular injection, a pronounced effect 
on the clotting time of the blood is apparent. When heparin 
treatment is discontinued, the clotting time returns to normal 
in a relatively short time. 

The disadvantages of heparin include the fact that admin- 
istration is by injection. Moreover, when administered in 
crystalline form, frequent injection is necessary because of 


(‘Continued on page 138) 
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patients can’t 


“SLEEP OFF” hypertension... 


prolonged vasodilation should accompany sleep 

as well as the day's activities. (One more reason why 
NITRANITOL is the most universally prescribed 


drug in the management of hypertension.) 


FOR GRADUAL, PROLONGED, SAFE VASODILATION 


CINCINNATI © U.S.A. 


When vasodilation alone is indicated. Nitranitol, 
(% gr. mannitol hexanitrate. ) 


When sedation is desired. Nitranitol with Pheno- 
barbital. ( gr. Phenobarbital combined with % gr. mannitol 


hexanitrate. ) 


For extra protection against hazards of capillary 
fragility. Nitranitol with Phenobarbital and Rutin. 
(Combines Rutin 20 mg. with above formula. ) 


When the threat of cardiac failure exists. Nitranitol 
with Phenobarbital and Theophylline. (% gr. mannitol 
hexanitrate combined with % gr. Phenobarbital and 1% grs. 
Theophylline. ) 


Merrell 
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the rapid but brief period of action in the crystalline state. 
Heparin may also be given in a vehicle which releases the 
material slowly, lengthening the action to about twelve hours. 

If given in crystalline form dissolved in aqueous solution, 
the average dose of heparin should be from 50 to 75 mg. 
every four hours intravenously. This usually produces a pro- 
longation of the clotting time to 2 or 3 or more times that 
of the normal clotting period as determined by the Lee-White 
method using two or three tubes. To determine the reaction 
of a patient to this dose, the clotting time should be deter- 
mined before administration, one-half hour after administra- 
tion, and in three and one-half or four hours to find out how 
rapidly the clotting time returns to normal. 

After four hours, the clotting time should remain about 
1.5, to 2 times normal. For example, if normal clotting time 
is 8 or g minutes, the clotting time at the end of three and 
one-half or four hours should be from 16 to 20. ‘Too often 
sufficient attention is not paid to this and the clotting time 
is permitted to become normal for considerable intervals be- 
tween injections. This cannot produce the desired effect. 

With a menstruum such as that contained in Depo-Heparin, 
the action is prolonged. The average amount should be 200 
or goo mg. for the initial dose. At the end of twelve hours the 
clotting time should be determined and, if below 20 minutes, 
a second dose of 200 mg. may be given. If the clotting time 
is above 20 minutes, the physician should wait until it falls 
below go minutes before administering a second dose in 
order to estimate the duration of action. Thereafter, 200 mg. 
every twelve hours is usually satisfactory, although for some 
patients the intervals may be sixteen or eighteen hours. It is 
seldom satisfactory to give larger dosages in expectation that 
one injection every twenty-four or thirty-six hours will suffice. 

A disadvantage of using a long-acting menstruum is that 
once an injection has been made, activity cannot be acceler- 
ated when necessary. The period of activity may be shortened 
by administration of protamine sulfate, milligram per milli- 
gram of active heparin, or by the use of whole fresh blood 
transfusions. Heparin can be used for a period of time by 
either of these methods, but the procedure is expensive and 
requires repeated injections as weJl as clotting time tests and 
is therefore inconvenient on most hospital services or at home. 
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When using SALICYLATES in the treatment of RHEUMATIC 
DISEASES it is imperative to obtain and maintain high 
salicylate blood levels of between 30 and 40 mg per 100 cc 
in order to control symptoms. 

HIGH YET SAFE therapeutic salicylate levels without 
danger of salicylism can now be obtained with low salicy- 
late dosage (0.3 to 0.6 gm every 4 hours) by the adminis- 

tration of PABASYL* Tablets. 

PABASYL Tablets are a synergistic’ combination of 

Para-aminobenzoic Acid (as the sodium salt) and Sodium 

Salicylate with added Vitamin C to compensate for the 

increased needs for this vitamin during active disease and 

salicylate therapy.’ 

enteric-coated PABASYL Tablet contains: | 

Sodium Salicylate... 0.3 gm (5 grains) 0 


Supplied: in bottles of 100 tablets. 
Dosage: 2 tablets 3 or more times daily or as needed. 


Ref. 1) Editorial: LAMA 138: 367-8 (ct. 2) 1948 

2) Smith, R. T.: Journai-Lancet 70: 192, 1950 

3) Spitzer, J. M. and Shapiro, S.: Am. J. Dig. Dis. 14:80, 1948 
*Trade Mark 


for high yet safe salicylate levels 


PABASYL tasters 


IVES-CAMERON COMPANY, INC., 22 EAST 40th ST., NEW YORK 16, @.¥,.” , 
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The ‘common cold” sufferer to whom everything tastes 
fiat will feel the difference of the effervescence of 
@ carbonated beverage. 


CARBONATED BEVERAGES 


@ tingle the jaded palate 
© provide a good pure source of fluids 


© have appetite appeal 


When sparkling carbonated beverages are intelligently consumed, 
appetites need not be lowered because these effervescent 
beverages pass quickly through the digestive tract as well as 
providing a quick source of energy. 

lf “force fivids” is your prescription for the “common cold” 

bottled carbonated beverages offer an easy way to get the 
patient's cooperation. 


AMERICAN BOTTLERS OF CARBONATED BEVERAGES 
Washington 6, D.C. 
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Administration and Dosage of Dicumarol 
Dicumarol is given orally. The drug acts rather slowly, 
the maximum response usually occurring at the end of the 
second or third day. Thus, the dosage must be planned for 
effects that will appear two to three days later. This has ob- 
vious disadvantages. Furthermore, alter the last dose has been 
administered, the effect of dicumarol may continue tor as long 
as ten days. This presents difhculties, especially when evi- 
dences of hemorrhage arise. 

The whole plasma prothrombin time by the Quick method 
or a modification thereol should range from 12 to 17 seconds 
belore the first dose of dicumarol is given. Preferably blood 
should be drawn for a prothrombin test before administra- 
tion ol the first dose of dicumarol except in an emergency. 
In actual practice, the first dose may be given betore the test, 
since the effect of the drug will not be significant for at 
least. twenty-four hours. If the test should show hypopro- 
thrombinemia, the effect of the dicumarol can be abolished 
by vitamin K or a transfusion. Thereafter, the prothrombin 
time should be determined each morning and the dosage 
lor that day decided on the basis of each test. 

The average dosage schedule is as follows: For most pa- 
ticnts of medium weight who do not have a blood dyscrasia, 
liver disease, or severe kidney disease, the initial dose is 300 
mg. If caution is desirable, g00 mg. may be administered for 
the first dose. Administration once a day appears to be ade- 
quate although sometimes divided doses are used. 

Usually the prothrombin time is unaflected by the second 
day and the average dosage for the second day is 100 to 200 
mg. By the third day the prothrombin time should be aug- 
mented in terms of seconds. The formula suggested by 
E. Sterling Nichol is quite satisfactory as a practical guide for 
dosage. In other words, with a control time of between 12 
and 17 seconds, the therapeutic level should be between 2 
and 2.5 times the control. If kept within this range, the ad- 
ministration of dicumarol is safe and therapeutically active. 

Most of the failures noted by the committee on antico- 
agulants of the American Heart Association were associated 
with a lapse in therapy or too small dosage so that the pro- 
thrombin time was reduced to a level of 23 seconds or less. 
One cannot state that a patient has had “anticoagulant ther- 
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apy” when the dosage has been less that that required for a 
therapeutic effect on the prothrombin time. For most throm- 
boembolic conditions, dicumarol therapy should be continued 
for not less than three to four weeks and, when the thrombo- 
embolic tendency persists, much longer, in fact, probably 
indefinitely, 

The prothrombin time should be determined daily during 
the first few weeks so that the response of each patient to dicu- 
imarol may be evaluated, Later, the prothrombin time may 
be determined every other day, then twice a week, and fi- 
nally once a week. We do not advise tests less often than once 
a week. Since dicumarol can be taken orally, the patient may 
be given instructions over the telephone as to how many tab- 
lets he should take. Such instructions should be specific. 

In a hospital, blood for prothrombin time determinations 
can be taken from several patients and the tests performed 
ut one time in the laboratory, rather than having separate 
tests made at the bedside of each patient as clotting time tests 
are done for heparin therapy. This is a timesaving and more 
accurate method of controlling the dosage. The present pro- 
thrombin tests, both onestage and two-stage, are still compli- 
cated, and simpler tests are highly desirable. 


Administration and Dosage of Tromexan 
Recently, reports of the use of Tromexan have appeared 
from Czechoslovakia, Switzerland, England, and France and 
also by Burke and Wright in this country. Tromexan acts 
similarly to dicumarol, predominantly on the prothrombin 
time rather than on the clotting time, although the clotting 
time is affected to some degree. 

The advantages of Tromexan are: The prothrombin time 
can be prolonged within twelve to eighteen hours after oral 
administration of 1,200 to 1,800 mg. and, following the cessa- 
tion of treatment, the action of the drug rapidly decreases 
and the prothrombin time almost invariably returns to nor- 
mal within twenty-four to thirty-six hours. This is an im- 
portant advantage if the patient shows any signs of definite 
sensitivity to coumarin derivatives or has a bleeding tendency. 

Tromexan is approximately 20°% as active as dicumarol 
and therefore should be given in correspondingly larger doses. 
The initial dose is usually 1,500 mg. unless the patient is 
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COD LIVER OIL that makes” 


the great difference in 


hemorrhoidal SUPPOSITORIES 


Desitin Hemorrhoidal Suppositories with Cod Liver Oil 
help to... relieve pain and itching e minimize bleeding 

e alleviate congestion e guard against trauma 

— fim promote healing by virtue of their contents of high grade crude 
Norwegian cod liver oil, rich in vitamins A and D and unsaturated 

fatty acids (in proper ratio for maximum efficacy). 


for greater patient comfort, prescribe Desitin 
Hemorrhoidal Suppositories in hemorrhoids 
(non-surgical), pruritus ani, uncomplicated 
cryptitis, papillitis, and proctitis. 

@ Composition: crude Norwegian cod liver oil, lanolin, 
zine oxide, bismuth subgallate, balsam peru, cocoa 
butter base. No narcotic or anesthetic drugs to mask 
rectal disease. Boxes of 12 foil-wrapped suppositories. 

soothing @ protective e lubricant 


i samples available on request DESITIN CHEMICAL COMPANY 
70 Ship Street, Providence 2, R. I. 
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large, in which case 1,800 mg. may be given. Therealter, 
therapeutic levels can usually be maintained by daily doses 
ol boo to goo mg., or by a dose of 300 mg. two or three times 
a day. The divided dose schedule usually produces a more 
even prothrombin time curve. Promexan has the disadvantage 
that dicumarol has of requiring daily prothrombin tests dur- 
ing initial treatment and later at longer intervals. 

In our experience with approximately 200 patients, ‘Tro- 
mexan has been easier to control than dicumarol and fewer 
hemorrhagic complications have appeared. Hematuria has 
been noted in § cases with severe renal damage. In 1 case with 
abnormal liver function, further alterations of this function 
and of the albumin-globulin ratio were noted. These were the 
only adverse effects observed for the first 112 patients treated 
with Tromexan. In later cases no increase in hemorrhagic 
complications has been seen. As with heparin and dicumarol, 
occasional patients have continued to have thromboembolic 
episodes while taking Tromexan. Malignant disease should 
always be suspected in such cases. 


Contraindications and Cases Requiring Caution 
Conditions that represent contraindications to anticoagulant 
therapy or in which such agents should be used cautiously 
are shown in ‘Table 2. 


TABLE 2. CONTRAINDICATIONS OR INDICATIONS 


FOR CAUTIOUS USE OF ANTICOAGULANTS 


Hypoprothrombinemia (prothrombin deficiency) due to vitamin K defi 
ciency. Recent observations have shown that antibiotics which sterilize 
the intestinal tract apparently produce a deficiency of vitamin K which 
may render the patient more susceptible to anticoagulant therapy with 
coumarin derivatives. Further studies regarding this factor are essential. 


Severe hepatic disease 

Vitamin C deficiency 

Renal disease 

Blood dyscrasias with hemorrhagic tendencies 

Surgical operations leaving wide open areas or surgical procedures invols 
ing the brain and spinal cord 

Ulceerations, especially of the gastrointestinal tract 

Subacute bacterial endocarditis 

Active or very recent hemorrhage of any nature, such as cerebral vasculai 
hemorrhage 
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A Proved Therapeutic Resource for the 
Control of Nausea and Vomiting 


of Gastrointestinal Origin 


EMETROL 


FEATURES: 


@ Physiologic—not 
pharmacologic—ac- 
tion 

@ Free of antihista- 
minics, barbiturates, 
narcotics, and stimu- 
lants 

@ Nontoxic—no dis- 
tressing side-effects 

@ Works quickly— 
often with a single 
dose 


@ Very agreeable 
taste 


e@ Simple regimen 


PHOSPHORATED CARBOHYDRATE SOLUTION 


EMETROL (Phosphorated Carbohydrate Solution) 
quickly inhibits the smooth-muscle contractions 

of the smail intestine and the pars pylorica, involved 
in the vomiting mechanism.' A concomitant 
lowering of blood-sugar levels is believed to indicate 
that EMETROL helps restore the deranged carbo- 
hydrate metabolism often observed in emesis. 


Clinical experience? in 243 cases of nausea 


r \ and vomiting, including 172 cases of epidemic 


vomiting, 43 cases of regurgitation in infants, 

17 cases of toxic vomiting, and 11 cases of 

motion sickness, has demonstrated the impressive 
V efficacy of this novel therapeutic approach. 


EMETROL presents balanced amounts of levulose 
and dextrose in coacting association with ortho- 
phosphoric acid, stabilized at a physiologically 
adjusted hydrogen-ion concentration. It appears to 
provide the proper chemical environment for reducing 
hypermotility of the gut and promoting zymogen 
activation. 


supplied: Bottles of 3 fl.oz. and 16 fl.oz. 


1. Bradley, J. E.: the Clinical Session, A. M. A., 
Washington, Dec. 6 
2. Bradley, J. E.; et 38: 41 (Jan.) 1951. 


KINNEY & COMPANY, Prescription Products, COLUMBUS, INDIANA 
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Abuses of Anticoagulant Therapy 
The greatest weakness in the application of anticoagulant 
therapy in clinical medicine is the human element. All anti- 
coagulants require meticulous care to achieve adequate thera- 
peutic effects without producing hemorrhage. 

We have carefully analyzed the causes for failure in several 
hundred cases. Almost invariably the physician failed to ad- 
minister or control the drug adequately or the laboratory did 
not produce accurate prothrombin tests so that the clinician 
was placed in an indefensible position. Thromboembolic or 
hemorrhagic complications are rare in the practice of physi- 
cians who are well trained and take the responsibility of anti- 
coagulant therapy seriously. 

A physician must know how these drugs act and their limita- 
tions, the technic for maintaining adequate therapeutic levels, 
the hazard of too intensive anticoagulant therapy, where to 
look for hemorrhagic manifestations, and how to treat such 
events promptly and efhiciently. Unless he is prepared to take 
meticulous care when giving anticoagulants, a physician 
should not use this form of treatment but should call on 
someone who is well trained and equipped for this particular 
type of therapy. 


Treatment of Hemorrhagic Manifestations 


\ few red blood cells in the urine are not an indication for 
cessation of anticoagulant therapy. However, frank bleeding 
in the urine, or elsewhere, or severe purpura of the skin asso- 
ciated with high prothrombin times indicates the need for 
contracting therapy. Bleeding from the lungs or kidneys 
based on infarction does not constitute a contraindication 
to continued anticoagulant therapy but is instead a definite 
indication for continuing the treatment. In our experience, 
no serious episodes of bleeding have occurred with the use 
of anticoagulant therapy for pulmonary infarction unless 
another disease, such as carcinoma of the lung or gastroin- 
testinal tract, coexisted. 

We have become interested in investigating for cancer 
when bleeding occurs with low therapeutic prothrombin 
times. This has led to the diagnosis of cancer in a steadily 
increasing number of cases. For example, previously unsus- 
pected cancer has been diagnosed in the lung from bleeding 
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amost 
significant 
advance 


TROMEXAN 


ethyl acetate 
new, safer, oral anticoagulant 


Throughout the exhaustive studies on TROMEXAN, involving many hundreds of cases, 
this new anticoagulant has proved singularly free from the dangers of hemorrhagic 


complication. Other advantageous clinical features of TROMEXAN are; 


1 more rapid therapeutic response 
(therapeutic prothrombin level in 18-24 hours) ; 


ye smooth, even maintenance of prothrombin level 
within therapeutic limits; : 


3 more rapid return to normal 


(24-48 hours) after cessation of administration. 


In medical and surgical practice . . . as a prophylactic as well as a therapeutic agent... 
TROMEXAN extends the scope of anticoagulant treatment by reducing its hazards, 


Detailed Brochure Sent on Request. 
TROMEXAN (brand of ethyl biscoumacetate) : available as uncoated scored tablets, 
300 mg., bottles of 50 and 250. 


e] GEIGY COMPANY, INC. 
g Pharmaceutical Division, 89-91 Barclay St., New York 8, N. » 4 


Rs, 

$ 
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NEW high dosage 
liquid concentrate for 
greater conventence and 


flexibility in therapy 


the only broad-spectrum antibiotic 

available in drop-dose potency 

provides: 200 ing. of Crystalline Terramycin Hydrochloride 
per ce.: approximately 50 mg. in each 9 drops. 


plus appeal of attractive cherry color and pleasing cherry- 
mint flavor, 


affords ease and simplicity of administration 
and permits a further simplification of dosage sehed- 
ules in mild and severe infections, and with patients 


of all age and weight levels. 


\vailable at prescription pharmacies in 10 ce, bot- 
tles with specially calibrated dropper. 


(ntibiotic Division / fizer CHAS. PRIZER & INC., Brooklyn 6, NY. 
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when prothrombin was at therapeutic levels. Cancer has also 
been diagnosed in the intestinal tract on this basis and con- 
firmed by roentgenograms. Uterine bleeding in women past 
the menopause and with the prothrombin time between 25 
and 4o seconds has proved to be due to cancer of the uterus 
on several occasions. 

For slight bleeding proved to be due to excessive heparine- 
mia, discontinuance of heparin may be sufhcient; the clotting 
time usually falls within a few hours to normal. If the bleed- 
ing is excessive, whole blood transfusions should be used. 
Protamine is now becoming available and may be administer- 
ed milligram for milligram for the amount of heparin con- 
sidered to be active at the time of treatment. We have not 
found protamine necessary, however, and it should be remem- 
bered that this agent is capable of producing a variety of 
reactions. 

For bleeding caused by coumarin derivatives, the preferable 
initial therapy is water-soluble vitamin K in dosages of 72 
ing. intravenously repeated in four hours and ¢very four hours 
thereafter if necessary to bring the prothrombin time within 
normal range. For resistant cases, vitamin K, oxide is more 
satisfactory, given in dosages of 500 mg. or even 1,000 mg. 
intramuscularly or orally in capsule form. 

Transfusions are also effective if necessary. Whole fresh 
blood should be used; banked blood older than one or two 
days is frequently not effective. The transfusions should con- 
sist of 250 to 500 cc. each and may be repeated for several 
days if prothrombin time becomes high. 

The need for transfusions to counteract hemorrhagic mani- 
festations of anticoagulants has been greatly diminished on 
our hospital service today because of the care with which 
patients are observed and also because Tromexan appears to 
produce fewer hemorrhagic manifestations than dicumarol. 
Occasionally, however, transfusions may be necessary, and 
it is advisable to have the patient's blood typed and have the 
Rh factor determined early in the course of therapy. 


: 
= 


& This is the second of three articles on drug therapy. 
The third article will appear in the May 1, 1951 issue. 
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Donnatal 


> 


Doctor to 


Doctor 
Think of a gag that 


fits the illustration. 


kor every issue a new 
gag is published and 
the author is sent $5. 
Phe April + winner ts 


Spodick, VD. 
West Hartford, Conn 


Mail your caption to 
Phe Cartoon Editor 
Caption Contest 
No. 2 
Mopern MEDICINE 
Ry South roth St. 
Minneapolis 3, Minn. 


“TL was speaking io your nephrectomy patient. 
She says she felt a lot better the last time she 


had it done.” 


Chair-Table 


For General Examination 
and Treatment 


@Hydrauvlic hand- © Comfortably padded 
pump elevation. plastic upholstery. 


@ Positioning from Porcelain enamel 
chair to table in one base—chrome plated 


movement. trim. 
@ Adjustable head and foot rests. 
€ Chair 

Position 
Table > 

Position 

Send coupon for details 
Street 
State Dealer's Name... 


City 


SHAMPAINE CO. - gout 
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NOW PROOB... in an instant, Doctor, 
PHILIP MORRIS are LESS IRRITATING 
Just Make This Simple Test: 


ran 


| light upa 
Puitip Morris 

Take a puff—DON’T INHALE. 

Just s-l-o-w-l-y let the smoke 


come through your nose. Easy, 
isn't it? AND NOW... 


\ 


9 ... light up your 
present brand 
DON'T INHALE. Just take a 
puft and s-l-o-w-l-y let the smoke 
come through your nose. Notice 
that bite, that sting? Quite a dif- 
ference from PHILIP Morris! 


YES, your own personal experience confirms the results 
of the clinical and laboratory tests.* With proof so 
conclusive, would it not be good practice to suggest 
PHILIP Morris to your patients who smoke? 


PHILIP MORRIS 


Philip Morris & Co., Ltd., Inc. 
100 Park Avenue, New York 17, N. Y. 


*Proc. Soc. Exp. Brol. and Med., 1934, 32, 241-245; N. Y. State Journ. 
Med., Vol. 35, 6-1-35, No. 11, 590-592; Laryngoscope, Feb. 1935, Vol. 
XLV, No. 2, 149-154; Laryngoscope, Jan. 1937, Vol. XLVI, No. 1, 58-60 
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Current Books & Pamphlets 


This catalogue ts compiled from all available sources, American 
and foreign, to insure a complete listing of the month's releases. 


Medicine 


METHODS IN MEDICINE by George R. 
Herrmann. 2d ed. 488 pp. C. V. Mosby 
Co., St. Louis. $7.50 

VAIN AND ITS PROBLEMS edited by Sit 
Heneage Ogilvie and William A. R. 
Thomson. 194 pp. Eyre and Spottis 
woode, London. 12s. 6d. 

\ TEXTBOOK OF THE PRACTICE OF MEDI 
cine edited by Frederick W. Price. 
Sth ed. 2,122 pp., ill, Oxford Uni 
versity Press, London. 455. 

‘ 


Ophthalmology 


ENCYCLOPEDIA OF THE EYE: DIAGNOSIS 
AND TREATMENT Conrad Berens 
and Edward Siegel. 272 pp., ill. J. B. 
Lippincott Co., Philadelphia. $5 

1HE ADJUSTMENT OF THE BLIND by Hec 
tor Chevigny and Sydell Braverman. 
320 pp. Yale University Press, New 
Haven. $4 

RECENT ADVANCES IN OPHTHALMOLOGY 1) 
Sir Stewart Duke-Elder and A. J. B. 
Goldsmith. 4th ed. 372 pp., ill. J. & 
A. Churchill, London. 28s. 

DEVELOPMENT OF THE HUMAN EYE Dy 
Ida Caroline Mann. ed ed. 312 pp., 
ill. British Medical Association, Lon 
don. 458.5 Grune & Stratton, New 
York City. $6.50 


Pediatrics 


PATHOLOGIE DU NOUVEAU-NE by Jean 
Balmes and André Lévy. 316 pp. G. 
Doin & Co., Paris. goo fr, 

CHILDHOOD AND socirtTy by Erik H. 
Erikson. 397 pp., ill. W. W. Norton 
Co., New York City. $4 

LEHRBUCH DER PADIATRIE by G. Fanconi 
and A, Wallgren. 864 pp., ill. Benno 
Schwabe & Co., Basel, Switzerland. 
62 Sw. fr. 


154 


Surgery 

LA CHIRURGIE A DEUX EQUIPES DANS LE 
IRAITEMENT DES CANCERS PELVIENS by 
A. Ameline, J. Huguier, P. Moyse 
and Y. Chatain. 160 pp., ill. Librairie 
Arnette, Paris. 750 fr. 

LEHRBUCH DER CHIRURGIE, VOL. IL edited 
by A. Brunner et al. 1124 pp., ill. 
Benno Schwabe & Co., Basel, Switzer- 
land. 76 Sw. fr. 

A SHORT TEXTBOOK OF SURGERY by Charles 
F. W. Illingworth. 5th ed. 676 pp., 
ill, J. & A. Churchill, London. gos. 

YEARLY SURGICAL bIGEstT by Richard A. 
Leonardo. 293 pp. Froben Press, New 
York City. $3 

UN TERSUCHUNGSTECHNIK DES CHIRURGEN by 
Paul Rostock. 330 pp., ill Georg 
Thieme, Stuttgart. 24 M. 

IHF 1950 YEAR BOOK OF GENERAL SURGERY 
edited by Evarts A. Graham and 
Stuart C. Cullen. 670 pp., ill. Year 
Book Publishers, Chicago. $5 


Urology 


AN OUTLINE OF UROLOGY by C. D. Creevy. 
12g pp., ill. Burgess Publishing Co., 
Minneapolis. $3.75 

YOUR PROSTATE GLAND: LETTERS FROM A 
SURGEON TO HIS FATHER by Reed M. 
Nesbit. 63 pp., ill. Charles C Thomas, 
Springfield, Ill. $2 


Research 


ART OF SCIENTIFIC INVESTIGATION by 
William I. B. Beveridge. 171 pp., ill. 
W. W. Norton & Co., New York City. 
S3 

METHODS IN| MEDICAL RESEARCH, VOL, 
edited by Ralph W. Gerard et al. 
giz ill. Year Book Publishers, 
Chicago. $7 
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HE frequency with which the 

menstrual life of so many women 
is marred by functional aberrations 
that pass the borderline of physio- 
logic limits, emphasizes the impor- 
tance of an effective uterine tonic 
and regulator in the practicing phy- 
sician’s armamentarium. 

In ERGOAPIOL (Smith) with 
SAVIN the action of all the alkaloids 
of ergot (prepared by hydro-alco- 
holic extraction) is synergistically 
enhanced by the presence of apiol 


ERGOAPIOL 


and oil of savin. Its sustained tonic 
action on the uterus provides wel- 
come relief by helping to induce 
local hyperemia, stimulating smooth, 
rhythmic uterine contractions and 
serving as a potent hemostatic agent 
to control excessive bleeding. 

May we send you a copy of the 
booklet ‘Menstrual Disorders”’, 
available with our compliments to 
physicians on request. 


MARTIN H. SMITH COMPANY 
150 LAFAYETTE STREET, NEW YORK 13, N. Y. 
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in 28 Cases of 


Kj Voi 


at Bethesda Naval 
ospital* 


illiam C. Marsh, Commander (MC) 
S.N., in a currently published paper', 
‘reatment of Herpes Zoster with Prota- 
ide,’ now available to physicians as a 
rint, presents these findings: 
irty-one cases of herpes zoster were 
ated with Protamide. Good to excel- 
t results were obtained in twenty- 
ight. In those failing to respond other 
tors besides age of patient may have 
n involved. 
© controls were in our study as thous- 
ands of intramuscular injections of other 
drugs given to patients with herpes zoster 
in the past, with no appreciable benefit, 
would adequately serve as a control. 
“Pain, not merely the discomfort or itch- 
ing, was the indication for treatment. 
Protamide (1.3 cc, the contents of one 
ampul) was given daily intramuscularly. 


ood excellent results 


“The relief of pain was superior to that | . 


“The advantages of Protamide are the 


“Costello? found that Protamide was effec- 


* U.S. Naval Hospital, National 


PROTAMIDE 


No other local or systemic medications 
were given. 


obtained when using either pituitrin, 
thiamine chloride, autohemotherapy, | 
sodium iodide, or high voltage Roent- | 
gen therapy. 


simplicity and absence of pain in admin- 
istration, lack of reactions, and apparent 
safety. 


tive in the relief of the posterior root 
pain of tabes dorsalis.” 


Naval Medical Center, Bethes- 
da, Maryland. 

1. U.S. Armed Forces Med. 
Journal, September, 1950. 
2. Costello, R. T. New treat- 
ment for “lightning pains” 
of tabes dorsalis, Urol. and 
Cutan. Rev. 51: 260-263, 
May, 1947. 


RATORIES 
SHERMAN LABORATO! 


G. H. Sherman, M. 
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PHARMACEUTICALS 


DOCTOR: Your prescription blan® 
marked ‘“‘Protamide” will brin 
you a compilation of papers te 
ether with folder—“FO 
PROMPT RELIEF OF PO! 
TERIOR NERVE ROO 
PAIN.” Send for them toda. 
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In the ATHEROSCLEROSIS AND RETINOPATHY 


So Appallingly Common in Even Well-managed Cases of 


DIABETES 


TS AND CHOLESTEROL IMPLICATED 

. Insulin controls carbohydrate metabolism of 
ancreatectomized dogs, but death ensues in a 
ort time due to a disturbance in fat and cho- 
sterol metabolism. 


POTROPICS PROLONG LIFE . . . Feeding 
hole pancreas corrects this metabolic disturb- 
ce and greatly prolongs life. Best (*) and 
ssociates identified choline as the active factor 
fresh pancreas and coined the word “‘lipo- 
opic’’ to describe its function. 


HUMANS . . . Even in well-controlled 


ONE STUDY —100% “.. . but a handful of 
abetic children . . . have survived 25 years of 


thirteen years . . ."'(*) 
EW DISCOVERY .. . The high cholesterol 


vels of diabetes is not materially affected — 


modérate reduction of cholesterol and fat 


percholesteremia, high level: 


phospholipids prevents development 
abnormal cholesterol molecules and 


sclerosis; (2) phospholipid levels are raised 


lipotropics in lipotropic deficiency in 
individual lipotropic requirements vo 
diabetics may require additional lipo 


RUTIN AND RETINOPATHY ... Griffi 
has shown that retinopathy is associate 
capillary fragility and/or permeability 
observed consistent correction of these cag 
faults under adequate therapy with rutin @nd 


ascorbic acid. 


VITAMINS . . . Even moderate reductic 
and cholesterol may reduce intake of 


A and B Complex factors. These sho r 
compensated for, especially in the diabeti 
B Complex factors are concerned in Barba 


hydrate metabolism. 


IN THE LIGHT Of Present Knowledges 
CAPS (supplying therapeutic amounts of li 


tropics combined with rutin and vitami 


Moderate-Fat, Low-Cholesterol Diefj 
hope for preventing the premature va 
lar degeneration today 


betes of several years’ a 
continued prophylaxis with 
indicated in diabetes. 


Available on prescription in bottles of 100 capsules. 


DOCTOR: Send for list of substitutes for Cholesterol- 
Rich-Foods; Literature ond Specimen Package. *Biblio- 


G. H. Sherman, M. D., Founder 


BIOLOGICALS * PHARMACEUTICALS | 
DETROIT 15, MICHIGAN 
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He 
abetes, a disturbance in cholesterol and fat f fat : 
etabolism is present, and eventually makes s 
self clinically manifest. 8 
disease without premature arteriosclerosis. ERI. 
a group of 60. . . early lesions of retino- po- ff 
athy were noted in 100% within an average ni) 
fer 
dia- 
and 
ERICAPS is 
take. But Gofman (*) has discovered giant 
ht and protein, which are correlated with 
gid dietary means. a ie 
TO LIPOTROPICS . . . Such 
gidly restri diets may be im- 
in diabetic monegement. SHERMAN LABORATORIES\ 
owever, even more recent related 


Theryl 


SUBLINGUAL 
ANALGESIC 


* Absorbed from oral mucosa 
* Directly into blood stream 


Enthusiastic clinical reports show: 
(1) Faster, (2) Longer relief from 
pain with new, unique Theryl Sub- 
lingual Analgesic. 


Taken Without Water 
May Often Supplant Narcotics ° 
One or two tablets are placed in 
the mouth without water. In iess than 
one minute, the analgesic agent is 
present in the blood. Here are a few 
typical reports. 


INDICATION TIME REQUIRED 
OR SURGERY for ANALGESIA 
Post-Appendectomy..... 3 minutes 
Post-Hemorrhoidectomy . 3 minutes 
Post-Tonsillectomy ..... 2 minutes 
Simple Headache....... 1,—3 minutes 
Menstrual Pain........ 5 minutes 


Many other dramatic 
cases reported 
1. Hoffman, Murray M., IIL 


Dent. 19:439-445 (Oct., 
1950) 

2. MeNealy, Raymond W., IL 
Med. JL, 97:150 (Mar., 1950) 


Send for sample 
and Literature. 


CHURCH CHEMICAL CO. 


75-M E. Wacker Drive, Chicago 1, Ill. 
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Orthopedics 


INJURIFS 10 THE ANKLE by J. Grant 
Bonnin. 412 pp., ill. William Heine. 
mann Medical Books, London. 6gs.: 
Grune & Stratton, New York City. 
$9.75 

MARKNAGELUNG NACH  KUNTSCHER  BFI 
SCHAPTBRUCHEN DER LANGEN ROHREN 
KNOCHEN by Carl Hiabler. 2d ed. 
pp. ill Urban & Schwarzenberg, 
Munich, 26 M. 

CHART FOR ANALYSIS OF MUSCLE IMBAI 
ANCE: LOWER EXTREMITY by Henry O. 
Kendall and Florence P. Kendall. 100 
pp. Williams & Wilkins Co., Balti 
more, $2 

GLIEDMASSENAMPUTATIONEN UND) GLIFDER 
satz by Wolf Marquardt, 192 pp.. ill. 
Wissenschaftliche Verlagsgesellschatt, 
Stuttgart. 28.50 M. 

AIDS TO ORTHOPAEDIC SURGFRY AND FRAC 


rures by I. E. Zieve. gd ed. 283 pp. 
Bailliére, Tindall & Cox, London. 
6s. 6d. 

Dermatology 


1HE COMMON DISEASES OF THE SKIN. 
R. Cranston Low; edited by G. A. 
Grant Peterkin. 4th ed. 282 pp., ill. 
Oliver & Boyd, Edinburgh. ets. 

COMMON SKIN. DISFASES Dy A. Rox 
burgh. oth ed. 505 pp. ilk He K, 
Lewis, London. 255. 


Radiology 


PEDIATRIC X-RAY DIAGNOSIS by John P. 
Caffey. 2d ed. 862 pp.. ill, Year Book 
Publishers, Chicago. $25 

RADIATION THERAPY IN THE MANAGEMENI 
OF CANCER OF THE UTERINE CERVIX 1) 
Simeon T. Cantril. 196) pp., ill. 
Charles C Thomas, Springfield, HI. 

POSITIONING IN RADIOGRAPHY by C. 
Clark. 5th ed. 527 pp., il. William 
Heinemann Medical Books, London. 


8os.. Grune & Stratton, New York 
City. $26 

Psychology 
THEORY OF MENTAL TESTS by Harold 


Gulliksen. 486 pp., ill. John Wiley 
& Sons, New York City. $6 
HOW TO DEVELOP YOUR THINKING ABILITY 
by Kenneth S. Keyes. 246 pp., ill. 
McGraw-Hill Book Co., New York 
City. $3.50 
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Psoriasis—duration Photographed after 8 weeks 
15 years treatment with Mazon 


Mazon and Mazon Soap act quickly and 


bring skin infections* under control 


The fundamental principles employed in the 

development of Mazon—careful selection of ins 

gredients, skillful blending for ease of applica- 

‘These infections include tion, absorbability and patient acceptance—pro- 
Eczema mote the successful treatment of obstinate skin 


conditions. 

Alopecio The distinctive characteristics and therapeuti¢ 
Dondruft value of Mazon have been demonstrated clint 
cally for over 25 years. Skin irritations not 
caused by or associated with systematic or met- 
Ivy Poisoning abolic disease or disorders are usually amen- 
Athlete's Foot able to treatment with Mazon. 


MAZON 


BELMONT LABORATORIES, 


Philadelphia, Pa. 


Ringworm 
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Each Tablet Rutol contains: 
10 mg. (1/6 gr. approx.) 


PHENOBARBITAL 8 mg. (1/8 gr.) 
16 mg. (1/4 gr.) 


Bottles of 100, 500 and 1000 tablets. 
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R enobarbital 


The cardinal objective in managing 
hypertension is to keep the blood pressure down 
and thus prevent or postpone the damage to 


the heart, brain, retina and kidney. 


Rutol provides the sustained, well tolerated 
vasodilative action of mannitol hexanitrate, 
the sedative action of phenobarbital and the 
prophylactic effect of rutin! on capillary 
fragility with bleeding tendency. 


1. Griffith, J. Q., Jr., and Associates: Proc. Soc. Exper. Biol. & Med., 55.228, 1944, 


2. Shanno, Amer. J. Med. Sci., 539, 1946, 


| OORE COMPANY 


PHARMACEUTICAL AND SIOLOGICAL CHEMISTS 
DIVISION OF ALLIED LABORATORIES INC., INDIANAPOLIS 6, INDIANA 
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MODERNIZED 
BUROW’S SOLUTION 


The safe aluminum 


acetate (pH 4.2) WET | 
DRESSING tor all skin in. 
flammations —_regard- 

less of cause! < 

Apackettoapintottap 
water makes a thera 
peutic 1.20 alumi 
num acetate 
solution. 


R cold solutions for dermatitis, insect 
bites, poison ivy, eczema, swellings, bruises 
infections and traumatic injuries 

hot solutions for cellulitis, abscesses, car- 
buncles, boils, acute catarrhal otitis media, 
lymphangitis, etc 

Available at all drug stores 


DOME CHEMICALS, INC. 
109 West 64th St. New York 23,N.Y. 
\ 


New... Instant Detergent Lather 


© This unique development provides an 


instantaneous, rich, creamy lether for 
preparing the field of operation prior to 
use of antiseptic in minor surgery...remov- 
al of ointment dressings... rapid removal 
of oil and grease in industrial injuries... 
removing oily base in syringes. Efficient, 
effective, economical. At your surgical 
supply house, or write for literature. 


THE GEBAUER CHEMICAL COMPANY 


9410 St. Catherine Ave. + Cleveland, Ohic 
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Tuberculosis 


CONITIS TUBERKULOSA by Herbert Garde 
min. 166 pp., ill. Urban & Schwarzen 
berg, Berlin. 18 M. 

BACILLES TUBERCULEUX ET PARATUBER 
CULEUX by P. Hauduroy et al. 184 pp.. 
ill. Masson & Co., Paris. 850 fr. 

DIE TUBERKULOSE DER HAUT: KLINIK, PATH 


OGENESE STELLUNG ZUR ALLGEMEINEN 
TUBERKULOSE, THERAPIE, BEKAMPFUNG 
by Karl Wilhelm Kalkoff. 93 pp. 


Georg Thieme, Stuttgart. 7.80 M. 

DIE SEXUALITAT BEL TUBERKULOSEN by 
H. Westermann. 30 pp. Georg 
Thieme, Stuttgart. 2.70 M. 


Medical History 


MEMORIES, MEN AND MEDICINE: A HISTORY 
OF MEDICINE IN SACRAMENTO, CALIFOR- 
NiA by J. Roy Jones. 505 pp., ilb 
Premier Publications, Sacramento, 
Calif. $5 

PHYSICIAN EXAMINES THE BIBLE by 
Charles Raimer Smith. 394 pp. Philo 
sophical Library, New York City. 
34-25 


Allied Sciences 


\ips 10 HISTOLOGY by Geottry H. Bourne. 
oth ed. 157 pp., ill. Williams & Wil- 
kins Co., Baltimore. $1.75 

GENETICS AND THE RACES OF MAN: AN 
INTRODUCTION TO MODERN PHYSICAL 
ANTHROPOLOGY by William C. Boyd. 
{50 pp. ill, Littl, Brown & Co., 
Boston. $6 

MEDICAL ENTOMOLOGY: WITH SPECIAL RE- 
FERENCE 10 THE HEALTH AND WELL-BE 
ING OF MAN AND ANIMALS by William 
B. Herms, 4th ed. 659 pp., ill. Mac 
millan Co., New York City. $9 

HANDBOOK OF MEDICAL PROTOZOOLOL) 
FOR MEDICAL MEN, PARASITOLOGISTS AND 
zoovcocists by Cecil A. Hoare. 334 pp.. 
it, Williams & Wilkins Co., Balti 
more. $7 

PSYCHOLOGY OF 
Jean Piaget. pp. 
Kegan Paul, London. 155. 

USYCHOANALYSIS AND ANTHROPOLOGY: CUL 
1URE, PERSONALITY AND THE UNCON 
scious by Géza Roheim. 496 pp. In 
ternational Universities Press, New 
York City. $10 
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THE 
AMERICAN ACADEMY OF NEUROLOGY 


ANNOUNCES 


the establishment of its new official publication 


N eurology 


Volume 1, 1951 


pears bimonthly, Nevurotocy is the only American journal 
devoted exclusively to neurology. Its editorial scope embraces 
every aspect of clinical neurology, including diseases of the nervous 
system, neuropathology, neurosurgery, neuroanatomy, neuropsychia- 


try and neurophysiology. 


Nevurotocy is under the editorial guidance of the Academy's board 
of editors. It 1s published by Lancet Publications, Incorporated, pub- 
lishers of The Journal-Lancet, now in its 81st year, and more recently 
Geriatrics, the official journal of the American Geriatrics Society. 


The establishment of Neurotocy marks a significant advance in the 
progress of American medicine. Dedicated to fostering greater knowl- 
edge and understanding of nervous diseases, it constitutes an authori- 
tative medium of information for both the specialist and the general 
practitioner. Its establishment is a reflection of the proved recognition 
of neurology as an integral and essential part of medicine. 


NEUROLOGY 
84 South Tenth Street, Minneapolis 2, Minn. 


Please enter my subscription for one year. 


Name 


Address 


City 


State 


$8 check enclosed Bill me 
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“Where do you want me to put my sample, Doc?” 


Tangy — 
Cinnamon clove 
Flavor 


The distinctive cleansing 
and stimulating properties 
of Lavoris will prove a 
valuable adjunct to your 
treatment of inflamed or 
atonic oral conditions. 


THE LAVORIS COMPANY MINNEAPOLIS |. MINN. 


URINA 
| asl The Ideal Oral Prophylactic 
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Theptine 


makes a 
in convalescence... 


big difference 


In convalescence a return to normal health is frequently retarded 
by two barriers: mental depression and nutritional depletion. 

In such cases ‘Theptine’ has proved to be an ideal 

preparation to help speed recovery. 


‘Theptine’ supplies, in a light and pleasing elixir, 

the unique antidepressant action of ‘Dexedrine’ Sulfate p/us 
the nutritional action of thiamine, niacin and riboflavin. 
‘Theptine’ improves both the mental and physical tone of the 
patient... helps speed his return to normal life and living. 
Smith, Kline & French Laboratories, Philadelphia 


T h e pt i ne | ‘Dexedrine’ plus essential B vitamins 


an antidepressant and nutrient elixir 


Available in 12 fl. oz. bottles. 


“Theptine’ & ‘Dexedrine’ are $S.K.F. Trademarks 
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POTENT ANESTHESIA 
in Itching and Surface Pain 


20% Dissolved 


Benzocaine 


In Hemorrhoids, Ecze- 
mas, Pruritus, Burns, 
Post-Episiotomies 


Send for free 


Cc 
and with este” 


CHLOROPHYLL rent 


Americaine, Inc., 1316 Sherman Ave., » Evanston, it. 


SPECIALIZED SERVICE 
IN ALL BRANCHES OF 


MEDICAL FILM 
PRODUCTION 


Write us for full details 


STURGIS-GRANT 


Productions, Inc. 
314 EAST 46TH ST. 


NEW YORK 17, N. 
DOCTOR.... 
1S THIS ONE OF YOUR PATIENTS? 


(Cast from a children's dental clinic show- (HHI 

ing maloclusion due to thumb sucking) 


WHEN TREATMENT IS INDICATED TO 
DISCOURAGE THUMB SUCKING 


meng 


Order from your supply house or pharmacist 


PATIENTS 
I! Have Met 


The editors will pay $1 for each story published. 
No contributions will be returned. Send your 
experiences to the Patients | Have Met Fditor, 
MODERN MEDICINE, 8% South Tenth St., 
Minneapolis 3, Minn. 


After Aesop 


Once upon a time there were 2 
microbes swimming in the arterial blood 
stream of a horse. Getting bored with 
their surroundings, they battled their 
way into the venous blood stream. 
Shortly thereafter they both died. Moral: 
Never change streams in the middle of 
horse,”—M.M.D. 


Little 4-year-old Roger (after rec 
tal examination): “I didn’t cry after 
1 had my oil checked, did 1, mom 
my?”"— AWD. 


She Earned It 


My receptionist reported the tollowing 
conversation between two of my patients 
in the waiting room. 

“Well, I can be thankful for one 
thing, at least,” said a woman who 
recently had undergone an operation. 

“What's that?” asked the second 
woman. 

“IT won't get a big bill for my 
tion. Why the doctor himself a me 
that it was only the stiff fight IT put 
up that saved 


“Come in, Doc, come in, 
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Your Professional Skill Deserves 
the Finest... 


® Enjoy the feeling of working 
with fine equipment. The new 
Ritter Universal Table, Model B, 
Type 2 offers you the ultimate in 
ease of operation. All adjustments 
are within easy reach of hand or 
foot with adjustment to any posi- 
tion accomplished quickly and 
effortlessly. This table is profes- 
sional in appearance, yet equipped 
to meet the varying needs of the 
general practitioner, or the exact- 
ing requirements of specialists in 
such fields as gynecology, proc- 
tology, or urology. 

The Ritter Universal Table has a 
motor-driven hydraulically oper- 


COMPANY 


TABLE 


ated base which raises patients 
rapidly and smoothly. Elevation 
range from 2642" - 442", table 
top to floor. Rotates 180° on a 
sturdy base which prevents acci- 
dental tilting. Overall length, of 
table with both headrest and knee 
rest extended is 80” by 23” wide. 
Patients enjoy the comfort of air 
foam sponge rubber cushions cov- 
ered with vinyl coated nylon 
fabrics. 
Ask your Ritter dealer for more 
information about the seven mod- 
els in the complete new line of 
Ritter Multi-Purpose Tables. 


RITTER PARK, ROCHESTER 3, 


RITTER 
Ritte 
ORPORATEDS 


FOUNDATION LOTION 
2.WA AID FOR SKIN 


BLEMISHES... 
PSYCHOLOGICAL - Hides minor 


blemishes of ocne. 
MEDICAL. Provides on excellent 
vehicle for sulfur, resorcinol, 
salicylic acid, etc. 
3 COSMETIC SHADES 
Send for professional somple 


1036-DM W. Van Buren 


smetics, Inc. chicago 7, lilinels 


The NEWEST COMBINATION / 
MEDICS Ford*Bowles 
STETHOSCOPE 


No P610 


$7.50 


At ad Surgical Dealer 
or Write for Literature 


GRAHAM-FIELD 


FORD BOWLES 
Vaive contro! at 
Your finger tip 


273 Pearl St., N.Y. Ved 


°*new improved 
) Plastishields® 
simplify breast 
care during 
lactation and 
encourage 
breast feeding” 


PLASTISHIELDS may now be 
boiled or autoclaved. 

e Reduce incidence of sore, fissured 
nipples e Greater comfort for the 
nursing mother... 


For a longer duration 
of breast feeding 


*Patent Number 2195307 
Plastishield, ine. 


Minneapelis 3, Minnesota 


Etiologic Factor 

A resident at one of our local hos 
pitals was called into the clinic to 
examine a young lady. The doctor 
found. the patient to be in the second 
trimester of pregnancy. The young lady 
objected that she could not be preg 
nant because she wasn’t married and, 
besides, the only unusual thing that had 
happened to her in the past six months 
that might have a bearing on her con 
dition was that she had fallen down. 

“Very interesting,” murmured the 
resident, “and who fell on top of your” 
—P.K. 


Alibi 

“Where have you been for the last 
two hours?” demanded my wife. 

I sighed wearily and replied, “I met 
Mrs. Brown on the street and asked her 
how she was feeling.”—H.£.c. 


“Should I see you between now and the 
next time I come?” 


Viracle at Gowanda 


(ltem sent in by O.K. taken trom the 
Jamestown (N.Y.) Post-Journal) 

Gowanda—Petro” Erney, 51, Depot 
Hotel, suffered fatal brush burns Thurs- 
day when he fell from an automobile. 
Further details of the accident are lack 
ing. Mr. Erney was treated in the Tri- 
County Memorial Hospital, and dis- 
charged. 
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Double Jrne power to resist Foo... 


No one appreciates will-power more than the obese patient on a reducing diet. 


With all the high-caloric temptations that constantly beset obese people, supple- 
mented will-power is really required to resist food. 


OBOCELL, a new therapeutic substitute for will- power, is based upon the newer con- 
cepts of hunger and appetite. Each Obocell tablet supplies (1) the widely accepted 
appetite-curbing action of dextro-amphetamine phosphate, PLUS (2) the well rec- 
ognized bulking action of methylcellulose, a non-nutritive material that suppresses 
bulk hunger by filling the intestines. 


Composition: Each tablet contains Dextro-Amphetamine Phosphate, 5 mg.; Methylcellu- 
lose, 150 mg. Supplied: Bottles of 100, 500, 1000 at prescription pharmacies everywhere. 


Literature and Samples on Request. 


IRWIN, NEISLER & COMPANY © DEPT. mm. «+ DECATUR, ILLINOIS 
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f The publishers are not responsible 
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FREE 


YOUR COPY of 


Official Journal of the 
American Geriatrics Society 


GERIATRICS is the only pro- 

fessional publication devoted to re- 

. search and clinical study of the 

@iseases and processes of the aged 

and aging. It embraces the over-all 

situations—clinical, psychological 

‘and sociological—of the geriatric 

lathe Pe patient. In GERIATRICS you can 

society find the latest reports on progress 
cardiovascular, neurological, ar- 
teriosclerotic, arthritic, proctologic, 

prostatic, nutritive and other dis- 

orders common to the older age 


Every doctor who is anxious toex- 
pand his professional knowledge, his To demonstrate the facts and to 
ability to serve more patients, will enrich your understanding of this 
find it profitable to investigate the | Vital field of medical practice, we 
ever-expanding field of geriatrics. You would like you 
risk nothing by requesting this free to read abso- 
copy of GERIATRICS—yet it may lutely free, the 
easily prove to be one of the impor- latest issue of 
tant steps in your medical career. GERIATRICS. 


GERIATRICS, 84 S. 10 St., Minneapolis 3, Minn. 


Just mail the coupes and we will | Send me the latest issue for free examination. Also | 


send you a free examination copy — 4 Nr genge as indicated below. It is under- 
s may cancel this reservation within 10 


time, we will reserve a subscription and remit fer the following: 
in your name. However, YOU ARE 0 ee A $5 ' (1 3 years $10 
NOT OBLIGATED IN ANY WAY 
WHATSOEVER TO SUBSCRIBE! 
You make your decision after you 
read GERIATRICS, 

ZONE.... STATE... 

MM. 4-1-51 
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Therapeutic penicillin Lesage 


is EASY, PLEASANT uxth 


—+ DROP-CILLIN 


50,000 UNITS* IN A DROPPERFUL 


Cwailakke in Jee. botthye 
contaiming 600,000 un, 


DRAM-CILLIN 


UNITS* IN A TEASPOON FUL 


in 60cc. botthe 
containing 1200, 000 und. 


Beth 
van kha, 


BUFFERED PENICILLIN 
G POTASSIUM 


WHITE LABORATORIES, INC, 
Pharmaceutical Manutacturers, Newark 7, N.J. 
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SALT 
without 


SODIUM 


When cardiac failure, hypertension, arteriosclerosis, 


or pregnancy complications call for a sodium free diet, 
you can let your patients have 


salt without sodium: Neocurtasal, 
the completely sodium free seasoning agent. Neocurtasal 
looks and is used like regular table salt. 


Constituents: Potassium chloride, ammonium chloride, 
potassium formate, calcium formate, NEOCURTASAL, 
trademark reg. 


magnesium citrate and starch. Potassium content 36%; 
chloride 39.3%; calcium 0.3%; magnesium 0.2%. U.S. & Canada 


Available in convenient 


2 oz. shakers and 8 oz. bottles. E ; rice 
New Yorx 13,°N. Winoson, Ont. 


trademark reg. U.S. & Canada : ; 3 
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GOOD 
RESULTS 
REPORTED 


in Intractable Dysmenorrhea 


Filler in J.A.M.A.! reports remark- 
ably good results in the treatment of intract- 
able functional dysmenorrhea when methyl- 
testosterone is administered for the six days 
preceding ovulation, The gratifying relief of 


methyltestosterone is specially shaped to fit 
comfortably between the gum and cheek and 
is highly compressed to insure slow, effee- 
tive absorption of the hormone through the 


oral mucosa. 


pain in this series is attributed to the use of 
Suggested Dosage: One 5 mg. Linguet (equiv- 


alent to one 10 mg. tablet orally) three 
times daily for six days before estimated 
Linguets: 


methyltestosterone at this particular time 
of the cycle. It should be noted that there 


was no masculinization nor interference with : 
time of ovulation. Metandren 


Issued in 5 mg. (white), 10 mg. (yellow), 
seored, Ciba Pharmaceutical Products, Inc., 


ovulation, 


The most economical and efficient method 
Summit, N. J. diana 
Filler, JA MUA. 143: 1235 (Aug. 5,) 1950 


of administering the male hormone is with 
Metandren® Linguets." This unique form of 


METANDREN LINGUETS 
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